


The Times and Register. 








~ Vou. XXXI. No.8. 


PAILADELPHIA AND Boston, APRIL 11, 1896. 


WHOLE No. 910. 








FRANK S. PARSONS, M.D., - 
DORCHESTER, BOSTON, MASS. 


Editor, 


‘W. H. PANCOAST, M. D., Philadelphia. 
T. H. MANLEY, M. D., New York, N. Y. 
¥H. W. BING, M. D., Chester, Pa. 

$. H. MONELL, M. D., Brooklyn, N. Y. 
A. D. DAVIDOW, M. D., New York, N. Y. 


JosEPH R. CLAUSEN, A.M., M.D., Manager, 


No. 717 BETZ BUILDING, PHILADELPHIA, PA. 


LOUIS LEWIS, M.R.C.S., (Eng.) Philadelphia, Pa. 
J. A. TENNEY, M. D., Boston, Mass. 

. B. SANGREE, A. M., M. D., Philadelphia, Pa. — 
F. E. CHANDLER, M. D., Boston, Mass. 

HENRY BURCHARD, M. D., D. D.S., Phila., Pa. 


EUNICE D. KINNEY, M. D., Boston, Mass. 











I 
IIs. 





alll 











Original | 


i" "| 











ANEMIA AND BLOOD MEASUREMENTS * 


BY ROBERT T. EDES, M. D., BOSTON, MASS. 
Superintendent of Adams Nervine Asylum. 


Every step that we make toward 
definiteness and precision in medical 
statements is a step forward. Many 
of us can remember when, if we 
were describing a case of fever, we 
said “the skin was hot and dry.” Now 
nobody would be considered to have 
made anything like a careful report 
if he omitted to present a chart of 
the temperature reading to a fraction 
of a degree. 

This is perhaps the most distinct 
advance that has been made in ex- 
actly this direction within our own 
time, but attempts are constantly be- 
ing made with new instruments of 
more or less accuracy and delicacy 
to put everything in weight and 
measure. 

But there are many difficulties in 
the way. We cannot measure the 
force of the heart’s beat except 
through the ribs, we do not feel the 
pulse or apply the syphygmograph to 
the artery, but to a skin more or les 





* Read before the Norfolk District 
(Mass.) Medical Society, March, 1896. 


resistant, padded by a varying cush- 
ion of connective tissue. Accurate 
chemical analyses of excreta are te- 
dious and often utterly. beyond the 
time of the practitioner, and some of 
them practically impossible upon the 
patient even in the neighborhood of 
well equipped laboratories. 

Even yet we must take many ap 
protimate estimates instead of pre- 
cise figures. 

Notwithstanding the great desira- 
bility of precision it must be remem- 
bered that a statement in figures, 
based upon observations which are 
not and cannot be accurate, is a 
very deceptive one and gives only an 
appearance of trustworthiness not at 
all justified by a closer criticism. 

A percentage of “cures” carried to 
the first or second place of decimals 
is not of much value when we do not 
know whether the man who made 
them is capable of distinguishing be- 
tween a pseudomembranous and a 
catarrhal laryngitis or whether he is 
talking about the recovery from the 
immediate consequences of a surgi- 
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cal operation or the complete restora- 
tion to health. 

I have been led to make these 
preliminary remarks to what I at 
first intended to be a brief exhibi- 
tion of instruments, by a certain feel- 
ing of disappointment and as a sort 
of apology for not being able to set 
them forward with as much enthus- 
jastic recommendation as I should 
like to do. It may be that some of 
you may be led to study the subject, 
and the means for investigating it, 
more closely, and inform us how we 
may avoid errors and inaccuracies 
which I have not been able to escape. 

We are constantly using the ex- 
pressions “general” and “local” ane- 
mia, without always realizing that we 
are talking not merely about differ- 
ent locations, but different conditions 
under the same name. When we 
say “local anemia” I presume we 
all mean a_ diminished supply 
of blood to the part, as to the 
brain, spinal cord, kidneys or skin. 
On the other hand, when we use the 
term “general anemia” it refers, I 
think, usually to a deficiency in some 
of the elements of the blood, i. e, a 
change in the quality of the blood 
and not to any known alteration in 
the whole mass, a condition which 
cannot be accurately determined at 
al! during life and even approximate- 
ly onlv by inference. 

The instruments I have to show 
are intended to measure the quantity 
of the red corpuscles and the amount 
of the coloring matter or hemoglobin. 
The determination of the alkalinity 
of the blood has been sometimes at- 
tempted, as also the specific gravity, 
but with instruments for this pur- 
pose I have nothing to do. 


The hematokrit shows with a cer- 
tain amount of accuracy the propor- 
tion of white corpuscles, but with the 
differential count of these, which is 
often of so much consequence in the 
diagnosis of obscure blood diseases it 
has no relation. The hemacytometer 
has of course the great advantage of 
showing not only the number, but the 
kind of the corpuscular elements 
present. 

This last named apparatus has 
been the longest in use and is fa- 
miliar to you. It consists essential- 
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ly in pipettes for mixing the blood 
with an artificial serum in a conve- 
nient ratio and a cell of graduated 
thickness, ruled in squares in which 
the numbers of corpuscles are count- 
ed under the microscope. If the drop 
taken is a fair representative of the 
mass of the blood, if the drop taken 
from the mixture is an average drop, 
and if the squares counted are aver- 
age squares the result represents 
the corpuscular richness of the blood. 
Each one of these “ifs,” however, in- 
volves a possibility of error, which 
can be avoided indeed by a sufficient 
number of repetitions but which, es- 
pecially the last, demands an amount 
of time, care, evesight and patience, 
with always a lingering doubt of the 
results, which has for a long time 
deterred me at least from making 
any investigatiors in this direction 
that I could possibly avoid. 

I think it can profitably be re- 
placed, except in cases of suspected 
idiopathic pernicious anemia, by this 
cther instrument, which measures 
not the number, but the total mass of 
corpuscles in a large drop. 

It is based upon the principle of 
the cream separator used in dairies, 
and consists of two graduated tubes 
rapidly revolving on a spindle, which 
makes from eight to ten thousand 
revolutions a minute. The corpuscles 
being heavier than the serum go to 
the outer end and pack down into a 
compact mass, of which the propor- 
tion is read off by the graduation. 

The particular form I have here 
was arranged and improved by Dr. 
Judson Daland, of Philadelphia, and 
this instrument made under his di- 
rection by Mr. Metzger, of that city. 
It is now, however, in the hands of 
Bausch and Lomb, the well-known 
instrument makers. 

In the earlier form of the instru- 
ment a diluent, a solution of bich- 
rohmate of potass. was used. In this 
one nothing is used, as it is found if 
the process is gone through with ra- 
pidity enough the separation of the 
corpuscles will take place before it 
is prevented by coagulation. This it 
seems to me is the only risk to inter- 
fere with its accuracy. 

Comparative studies made under 
the auspices of Dr. Daland show its 
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accuracy to be at least equal to that 
of the counting process. It is cer- 
tainly far less tedious and fatiguing. 

In most of the healthy specimens 
we have examined, the percentage of 
corpuscles to the whole mass is not 
far from 45 one way or the other. The 
tendency to error, if any, is to the 
side of excess. 

For the color of the _ blood, 
which is supposed to represent 
the quantity of hemoglobin, there 
have been several forms of ap- 
paratus, all depending on the com- 
parison of dilute blood with a stand- 
ard, more or less arbitrarily taken. 
Of these I have two here. One of 
Gooers’ consists of a measuring pip- 
ette, which takes the blood, to be di- 
luted in a graduated tube, until its 
color is the same as that of the gel- 
atin, colored with picro-carmin, in 
the other. It is compact and inex- 
pensive, and can be used by daylight. 

The next is the one now used more 
than any other, the Fleischl. The 
blood is taken in this little pipette, 
mixed with water in one side of a 
cell divided along its diameter by a 
thin partition and compared with a 
wedge shaped bar of colored glass 
under the other side, the light being 
thrown from below by a dull reflec- 
tor. Yellow lamplight must be used, 
i. e., that of an oil or gas lamp, as 
sunlight does not give a similar color 
on the two sides, 

The glass wedge is moved along 
until both sides of the cup appear of 
the same depth of color, and the re- 
sult is read off on the graduated 
scale. ey ert 

This is certainly a very elegant lit- 
tle piece of apparatus, but its errors 
and inaccuracies are such as, wheth- 
er absolutely unavoidable or not, I 
have not yet succeeded in avoiding 
with sufficient certainty to get con- 
stant results. 

It is evident that, as the whole 
thing depends upon the comparison 
of light shades of a mixed color, the 
varying sensitiveness of different 
eyes might, and probably does, make 
a considerable difference in readings 
by different persons. This makes it 
impossible to compare minutely 
statements made by one observer 
with those of another. 


How widely these. may vary is 
shown in these older sheets where 
the same specimen was read by a 
number of different persons, usually 
myself first and then a number of 
nurses. We usually consider the 
color sense more delicate in women, 
but it does not so appear in most of 
the cases. 


Accurate reading is of course 
shown by the slight variations in the 
different reading of the same per- 
son at the same time, and the im- 
provement in some cases by practice 
is shown by the lines becoming more 
nearly even. I think, however, that 
after a short time the improvement 
goes no further. 


Where a considerable difference 
between different observers is shown, 
a part of the error may be accounted 
for by actual change in the blood 
which takes place after a time. This, 
however, does not apply to the series 
where the readings were made only 
by myself, and the same nurse who 
showed herself a careful reader by 
the slight variations in her own read- 
ings. 


In looking over these records atid 
after making very considerable al- 
lowances for errors of some size in 
the color tests it appears that there 
is a wide range of difference in the 
hemoglobin richness of the blood in 
various persons. Although this is 
exactly what we ought to expect in 
persons in varying conditions of 
health and nutrition, our figures do 
not correspond to such differences, 
but seem to be rather a matter of 
personal habit, like fat. I have made 
one table of persons having quite a 
good count comparatively, yet. whose 
appearance would indicate decided 
anemia. The complexion of the face 
is hardly any guide at all to the con- 
dition of the blood. The color of the 
mucous membranes is probably a 
better one, though I have not the rec- 
ords to show it. 


On the other hand, perhaps the 
most striking list of all is that of 
a number of nurses, many of whom 
are very much below par as regards 
color, and yet who are doing their 
work well and complaining of no 
special fatigue. 
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A singular exception, perhaps the 
best count of all of them, is found in 
one who has been night nurse for 
many months, and who consequently 
during the short days of winter can 
have seen but very little sunshine. 

It is difficult to avoid the conclu- 
sion that there is a wide range of 
blood richness which is compatible 

with a fair degree of health and good 
nutrition, and also with normal con- 
dition of the nervous system. 


Percentage of 
mass of corpuscles 
in mass of 
blood. 


Hemoto krit. Color. 


90 

_ 

Below 15 
73-46-68-66-72 
65 

70-84 


68-67 
78 


Low count. 


CONQAOP ON 


36-36-35 
78 

63 
67-5 
63-61-62-75 
68 


85 
72-65-61 
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To express it shortly, we might say 
that, instead of “normal standard” 
we should say simply “average stand- 
ard,” and recognize the fact that in- 
dividual cases may vary considerably 
therefrom without going beyond the 
bounds of health—that is, of a good 
working degree of health, if not of 
the most robust. 

This is exactly what we find in re- 
gard to another tissue which we of- 
ten find coupled with blood when 


1-83 
38.53-70-70-75-68 Very anemic; 


Percentage of an 
arbitrary color 
standard (100). 


Condition and Appearance. 
Dwarf, well nourished, weak, nervous. 
Thin, anemic; nervous. 

Mod. well nourished ; headaches. 

depressed. 

Pernicious anemic. 

Weak, died at home. 

Hysterical, complete recovery. 

Stout, pale; headaches. 

Rather thin; depressed, hypochondriacal. 

Well nourished; weak; much improve- 
ment. 

Rathe: thin; hypochondriacal. 

Weak, fanciful. 

Decidedly anemic, rather thin, weak; im- 
rovement. 
ell nourished; recovery. 

Recovery from bronchitis and neuntis. 

Well nourished; rapid recovery. 

Anemic, thin; recovered. 

Melancholia; ‘discharged, insane. 

Well nourished, pale. 

Well nourished; suspicious and unhappy. 

Pale, worn; gained color and strength. 

Pale, thin; constant pain. 

Gastric; weight increased from 53% to 
9 pounds. 

Neuralgia from typhoid. 

Constipation, abdominal pain. 

Agoraphobia. 

Thin; depressed. 

Abdominal pain; later, insane. 

Very stout, menopause. 

Acute prostration; recovered. 


Epilepsy 


to 41 Taken. with per instrument; not comparable to others. Higher. 


49 

54 41-42 
44-43 
40 
35 


41 
46-43-5-48-72 


mprovement; then again in similar con- 
dition. 

Thin, pale; bad digestion. Entered again. 

Badly fed; notional. 

Depressed. 

Well nourished; neuralgia. 

Weak; hypochondriacal. 

Well nourished; good complexion; head- 
aches. 

omg ated; pain; vomiting. 

See No. 44. 

Large; pale. 

Not well nourished; improving. 

Good color; moderately strong. 

Pale; weak. 

Well nourished; now insane. 

Tall; up and about; rather pale. 

Well nourished; pain in back. 

Well nourished; depressed; headache. 

Large, well nourished; good color. 
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Weak, pale. 


Hysterical; good color. 

Ashy complexion. 

Rather thin; slight dyspepsia. 
Corpulent. bb) 


NURSES. 


61 
62 


Miss F. 74 


Mise F. 69-85 
Miss W. 62 
Miss G. = 52 
57 
60 


About a year here. 


Delicate complexion; rather thin face; 
new nurse. 
Night Nurse. 


All of these have been with us more 
than a year. 


MEN. 


i 48 
e N,. BRIES* ..<;<- 45 


speaking of nervous affections in par- 
ticular, i. e., the fat. 

We find in the tables that a man of 
a certain height ought to weigh so 
many pounds, and we know that 
when he gets too far away from this 
standard the life insurance exami- 
ners look askance at him, but we 
know also that moderate variations 
are of no consequence at all and even 
great ones not incompatible with 
long life. 

As I have already suggested, we 
cannot by any possibility measure 
the total mass of the blood. It is by 
no means an easy thing to do even 
after death, and in the physiological 
laboratory, and I know no reason 
why the blood should bear an abso- 
lutely fixed relation to the weight of 
the body any more than the fat does. 

It is highly probable, however, 
that deficiencies in the color vichness 
may be compensated by a larger total 
quantity. 

The temporary revivifying effects 
of the introduction of a large amount 
of fluid into the system, as in the in- 
travenous salt injection in cholera, 
are well known, and it is more than 
probable that in more chronic condi- 
ticns a maintenance of due pressure 
and vigor of circulation are of as 
much consequence as: the richness 
of the fluid circulated. The so-called 


Strong and well. 
Strong and well; not florid. 
Act. about 20; very strong. 


Large number of observations, varying 
considerably. 


“salt frog,’ who has practically no 
blood at all in his vessels, retains his 
nervous irritability for many hours. 

Exactly what the limits of health 
may be within which the proportion 
of hemoglobin may vary, I certainly 
should not like to say, until I feel 
surer than I do now of the limits of 
error in the methods. Laache gives 
a variation among thirty healthy per- 
sons in the count between 4,392,000 
and 5,539,000 in men, and 3,924,000 
and 5,000,000 in women. 

For hemoglobin (I do not know his 
method) the corresponding figures 
are .098,..125, and .084, 110. Our 
limits would, I am confident, be wider 
than this. 

In conclusion I may say one word 
about the treatment of functional 
rervous affections based on the mak- 
ing of fat and blood. I have no wish 
to discourage the attempt to build 
them up. It is the most obvious, the 
easiest, sometimes the only thing to 
do, but it is not always all that is nec- 
essary. Nervous symptoms must be 
treated through the nervous system, 
but there is no better foundation to 
build upon than a vigorous hematic 
nutrition. On the other hand, a very 
fair amount of nervous energy may 
be retained on a basis which is Jess 
than the theoretically desirable or 
even than the most usual figure. _ 
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VASCULAR MOBILITY AND STASIS, INTERRUPTION, ARREST 
AND RESTORATION OF THE SANGUINOUS WAVE, PHYS- 
IOLOGICAL AND PATHOLOGICAL. 


BY THOMAS H. MANLEY, M. D., NEW YORK. 


FRIGOSTASIS, OR THE ACTION OF 
COLD FLUIDS ON NUDE SUR- 
FACES, AND THE DESTRUC- 
TIVE ACTION OF HOT FLUIDS 
IN MAJOR AMPUTATIONS. 


Cold diminishes peripheral vascu- 
lar action, or, when intense, tempo- 
rarily inhibits all vitality, whereas 
an extreme degree of heat totally de- 
stroys. Herein lies the cardinal dis- 
tinction in their modes of action, 
never to be lost sight of: The former 
suppressing hemorrhage by depress- 
ing vital energy; the latter chemi- 
cally annihilating it. Heat acts as a 
hemostatic by boiling, roasting or 
baking the tissues. This is made evi- 
dent to the senses when the sizzing 
tissues give forth an odor of roasting 
flesh, and in amputations when the 
steaming, scalding fluid sears and 
bianches the bare, quivering fibres 
an aroma is given off not unlike that 
escaping from a pot of boiling soup. 
This means chemical changes and 
the death of protoplasm. 

If in mutilating wounds or in 
those surgical conditions necessita- 
ting an extensive division of vascu- 
lar parts our only aim were the sup- 
pression of hemorrhage, then ther- 
mostasis is without a rival; but the 
experienced operator well knows 
that something more than the mere 
suppression of bleeding must de- 
mand his attention. The preserva- 
tion of structure and the restoration 
of function are matters of some mo- 
ment; in other words, something 
more than a “successful operation” 
must be kept in view. 

At the time when orthodox anti- 
. Sepsis had full sway; when in every 
description of amputation through 
healthy parts the bare, divided parts 
were flushed with strong corrosive 
solution or hot water, I noticed that, 
although the flaps often sealed up as 
though glued together, this aseptic 
union counted for nothing; nay, in 


many, the consequences were most 
disastrous, the resulting stump be- 
ing often worse than useless. This 
at first was a mystery to me, for I 
well remembered in my early hospi- 
tal interneship, when, though  pri- 
mary union seldom occurred after 
amputation, the stumps could com- 
fortably bear a prosthetic apparatus. 
When I came to critically investi- 
gate the subject, however, the cause 
of the trouble was simple enough; 
the irritating solutions had set up an 
insidious neuritis with bulbar en- 
largements of the divided nerve 
trunks or an osteo-myelitis, a wide- 
spreadine fatty softening of bone 
tissue. In the cancellous ends of the 
bones this was fearfully destructive. 
Operators seemed to have forgotten 
that no tissue in the body, not even 
excepting the brain itself, is more 
susceptible to an irritant than nude 
living bone, which fact so generally 
precludes us from accomplishing 
practically anything by the aid of 
screws, pegs, rings or rivets in com- 
pound fractures. More than once in 
my own and the amputations of oth- 
ers I have had to make consecutive 
operations for the serious troubles 
following those irritating chemical 
and hot fluids. In one case of a medio- 
tarsal amputation six months after 
amputation in a young, healthy man, 
though union was prompt and the 
bones well covered by a thick plan- 
tar flap, the stump remained as ten- 
der as a boil and was the seat of se- 
vere pain. On secondary amputa- 
tion the bones were found of an oily, 
punky softness, into which the end 
of the finger could be pushed as 
through a cheese. This fatty soften- 
ing extended as far up as the mid- 
dle third of the leg. 

In another case, a boy, in conse- 
quence of the same entirely avoid- 
able sequela, on secondary amputa- 
tion, I had to pass from the ankle to 
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just close enough to the knee to just 
spare through this articulation. 

For the past five years in amputa- 
tions in continuity or disarticulation 
I have wholly dispensed with every 
description of antiseptics or hot 
water on the nude parts, depending 
entirely on cooled sterilized water 
and pressure. In young, healthy sub- 
jects the less fluids of any kind the 
better. Pressure with _ sterilized 
gauze will almost invariably suttice 
for all bleeding, except that coming 
from the large trunks which are se- 
curely ligated. 

It is only important that the opera- 
tor be patient and maintain steady 
pressure over the entire field for 
some moments. The bleeding will 
have stopped, a layer of coagulated 
plasma will clothe over the divided 


fibres, providing a non-irritating in- 
vestment, which art cannot.imitate. 


The subject of the _ circulation 
within the various bones of the body, 
the osseous system, is one which is 
not dealt with in the average text- 
books on anatomy with that fullness 
and detail essential to those who are 
called on to treat traumatic or path- 
ological lesions of bone substance in 
various stages of existence and un- 
der divers circumstances. 


We have seen that disaster may 
follow in consequence of chemic 
changes succeeding the application 
of intense heat over bone surfaces; 
the manner in which degenerative 
changes involving the integrity of it, 
as induced through the circulation, 
wil! next be considered. 





T-ONANISME CHEZ LA FEMME. 


BY DR. POUILLET, FRANCE. 
Translated from the sixth edition by Dr. F. E. Chandler. 


(Continued from last Number). 


. TREATMENT CONTINUED. 
CLITORIDECTOMY. 


Amputation of the clitoris has 
been practiced and extolled. 

Done with the bistoury, scissors, 
or with the galvano-caustic knife, 
clitoridectomy is a very simple oper- 
ation; the same is true of section of 
the ischio-clitoridian nerves that has 
been proposed as a substitute for it, 
but which is not of equal value. 

In our opinion, we should have re- 
course to this operation only when 
all other curative methods have 
failed. 

Professor Braun, of Vienna, in the 
Annales Medico-Physiologiques, 1860, 
gave the same opinion. 

Occasionally, success is only tem- 
porary. Professor White notes two 
cases, and Guerin, one (that we have 
already quoted), where ablation of 
the clitoris by the cautery in a wom- 
an, 27 years of age, caused interrup- 
tion of her onanistic habits, only un- 
til the wound was cured. 

' A young girl, whom: manualiza- 


tion had brought to marasmus and 
whom Robert had cured temporarily 
by amputating the clitoris, relapsed 
a few months iater. 

Generally speaking, however, the 
operation gives the result expected 
of it. 

In quoting Robert’s case, mention- 
ed above, Velpeau adds, “To this fact 
I will add that I have seen two cases 
where ablation of the clitoris com- 
pletely cured a condition which 
caused the parents of the patients 
to despair of any relief.” 

After reporting a case of nympho- 
mania in a woman 35 years of age, 
where cure followed clitoridectomy. 
Deslandes : quotes the following ob- 
servation of Biett’s: “Mlle. X., 10 
years old, of vigorous constitution 
and good muscular development, had 
been addicted to onanism since her 
second year. 

“She owed this habit to her nurse, 
who, having noticed that handling 
the clitoris of the child caused it 
to cease crying, did not hesitate to 
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employ this dangerous expedient con- 
tinually. 

“The child, having been taught in 
this way to masturbate, gave herself 
up to it with the greatest ardor, and 
soon showed the usual signs of in- 
tense physical and moral deteriora- 
tion. 

“Every known remedy was tried 
and in vain, until the parents con- 
sented finally, to a clitoridectomy. 
This was performed by Dr. Jobert 
and a complete cure resulted.” 

Deslandes says, “Many persons are 
very much opposed to this operation, 
and demand if it be right for anyone 
to root out, as it were, sensations 
that might have been the charm of 
existence.” 

Our author states, as his opinion, 
that there should be no hesitation 
in performing this operation when it 
is a question of saving a life, of keep- 
ing a mind from the darkness of 
idiocy or insanity. 

He adds also that there is nothing 
to prove that ablation of the clitoris 
nullifies absolutely the venereal 
sense. 

He could have been more affirma- 
tive still. The clitoris is by no means 
the only centre of erotic sensation, 
even if it is the chief one; vaginal 
and uterine masturbation prove this 
perfectly. 

I will now terminate what I have 
to say relative to the treatment of 
masturbation by calling attention to 
a simple therapeutic méasure that 
has often been successful in my 
hands. It consists in cauterizing 
with the nitrate of silver stick the 
entire mucous surface of the vulva, 
without forgetting the clitoris and 
the two surfaces of its prepuce. 

Intensely painful for one or two 
hours, a morbid sensitiveness follows, 
lasting one week or more. This is 
of no intensity if the vulvar mucosa 
is not touched, but becomes unbear- 
able upon its contact with any ob- 
ject. 

Forced to cease masturbation, the 
girl or woman interrupts, for a great- 
er or lesser length of time, her ordi- 
nary maneuvers, and if the cauter- 
ization be repeated, gradually loses 
the habit. 
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CHAPTER VIL. 
DEDUCTIONS. 


This conscientious, if incomplete 
study of onanism in women, brings 
us to the following conclusions which 
sum up the work: 

A. Feminine masturbation has ex- 
isted from the most remote ages. 
It may be found in all countries and 
in all classes of society, and seems 
to be most prevalent where civiliza- 
tion is most developed, where the 
morals are loosest, and where sexual 
precocity is most common. 

B. Its forms vary according to the 
age, condition, mode of life or par- 
ticular likings of the patients com- 
bined with their more or less com- 
plete knowledge of the varieties of 
genital pleasure. 

C. Its causes are aS numerous as 
varied. Sometimes they are physi- 
cal, and under this head we must 
mention the climates, temperaments, 
idiosyncrasies, morbid conditions, ex- 
ternal as well as internal, and the 
mechanical actions that develop ven- 
ereal desires or awaken the idea of 
genital pleasure. 

Sometimes the causes are social, 
that is to say, either inherent to 
riches, as idleness, so prolific in in- 
citements of all sorts, or inherent to 
poverty, as misery with its promis 
cuousness of the sexes and the cor- 
ruption of the shops. 

Masturbation develops often under 
the impulse of intellectual and moral 
influences, caused by an unhealthy 
curiosity and the desire to learn of 
unknown pleasures, suggested by the 
sight of obscene pictures or of lasciv- 
ious movements, by reading shady 
or highly romantic books, by over- 
hearing “droll stories” or obscene re- 
marks, by frequenting bad compan- 
ions, by thwarted inclination and by 
culpable instruction in sexual mat- 
ters by servants or teachers. 

The mature woman may become 
an onaniste by a train of circum- 
stances of another kind; among these 
are the innate need of enjovment at 
a certain period of life, and the de- 
sire to satisfy this need which they 
are deprived of by the impotence or 
absence of a husband, the fear of 
pregnancy, infirmities, slowness in 
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terminating the venereal act, want of 
harmony in the size of the copulative 
organs, unnatural coitus, etc., etc. 

Besides the above, we have the 
innate desire of the male to see the 
pleasure he enjoys shared by his 
companion. 

Heredity and untimely questioning 
during confession may be added to 
the list. 

D. Onanistes may be recognized 
by an ensemble of physical, intellect- 
ual and moral symptoms. The face 
is thin and wan, the eyes dull and 
lustreless, the glance uncertain, 
timid, the pupils are dilated and— 
valuable diagnostic point—deviate 
slightly from their normal centre; a 
brownish or bluish circle surrounds 
the lids, which are reddened, heavy 
and stuck together in the morning. 
The body is thin, in spite of a vora- 
cious appetite, and afflicted with 
partial or general trembling; it is 
feeble, sensible to external influences, 
to cold especially; their step is not 
firm and their movements somewhat 
inco-ordinate. If the onaniste have 
a wound in process of cicatrization, 
it heals slowly and becomes cover- 
ed with recent ulcerations that, ac- 
cording to Baraduc, are pathogno- 
monic of manualization. 

In girls not yet nubile, the genital 
organs are abnormally developed; 
the nymphae and the clitoris are 
prominent, swollen and in continual 
partial erection. 

The vulva and vagina are gaping 
and moist; their mucosa is of an un- 
healthy red color and sometimes ex- 
coriated or more often pale and dis 
colored. 

The onaniste loves solitude; she 
is sad, taciturn, given to dreaming; 
her mind is obtuse, incapable of men- 
tal application; she is indifferent to 
the games usually enjoyed by girls 
of her age; lazy, forgetful, given to 
lying, and sometimes extraordinarily 
fond of some companion, or better, 
perhaps, accomplice. 

E. The evils resulting from man- 
ualization are more or less severe as 
the constitution of the patient is 
sound or weak; if the habit is of an- 
cient date or a recent acquisition, 
and, especially, if the onanistic ma- 
neuvers are repeated with great 


frequency or occasionally only. It 
is, therefore, of great importance that 
the physician should be thoroughly 
acquainted with this vice and its 
sequelae, so as to be able to treat 
understandingly many diseases of 
otherwise doubtful etiology. 

The pathological conditions caused 
by onanism are local and general. 
Among the former are redness and 
excoriations of the vulva, rupture of 
the hymen, erythema and eczema of 
the thighs, idiopathic leucorrhea, 
vulvitis, vaginitis, hypersecretion of 
Bartolin’s glands and their phleg- 
monous inflammation, symptomatic 
leucorrhea, acute metritis and the 
different chronic forms of the same 
disease, relaxation and_ prolapse of 
the vagina, weakness of the uterine 
ligaments and uterine displacements, 
metrorrhagia, possibly carcinoma 
uteri, incontinence of urine, cystitis, 
nephritis, partial or general perito- 
nitis, pelvic abscesses, foreign bodies 
in the vagina, uterus, bladder or rec- 
tum, syphilis by transmission, steril- 
ity and abortion. 

Among the general diseases let us 
mention epilepsy, hysteria, catalepsy, 
ecstasy, infantile eclampsia, chronic 
neurasthenia, the different neural- 
gias, chorea, eucephaiitis, softening 
of the brain and chord, meningitis, 
paralysis, disorders of hearing, touch, 
taste, smell, and especially of sight 
(asthenopia, mydriosis, photophobia, 
amzurosis), imbecility, idiocy, melan- 
cholia, hypochondria, mania, homici- 
da! mania, kleptomania, lvpemania, 
nympbomania, suicidal mania,demen- 
tia, general paralysis and imbecility. 

The less severe mental disturb- 
ances must not be forgotten—bash- 
fulness, irritation, impatience, ego- 
tism, apathy, loss of will power, and 
aversion to marriage and to coitus. 

In addition to these we have 
coughs, loss of breath, thoracic pain, 
phthisis, hoarseness, laryngitis granu- 
losa, palpitations, leipothemia, syn- 
cope, cardiac diseases, anemia. 

Finally, we must mention gastral- 
gia and dyspepsia, incomplete assimi- 
lation—from which result emacia- 
tion and marasmus—flaccidity of the 
muscles, amyosthenia, rickets, malfor- 
mation of the spine, etc., etc. 

1. The prophylaxis of onanism con 
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sists in avoidance of all the causes 
we have enumerated combined with 
good, sensible hygienic measures, a 
good education, and a constant, al- 
though not obvious surveillance of 
the patients, their friends and all 
other persons who come in contact 
with them. 

The curative treatment is more 
difficult; it is not sufficient to sup- 
press the cause, but we must root out 
a most tenacious habit. ; 

If we have’to do with children or 
young girls kindness and moral sua- 
sion should be tried first; then intim- 
idation, threats, reprimands or re- 
wards; we should reason with them, 
using at the same time hygienic ther- 
apeutics—that is, to say, physical 
exercises of all kinds. We should 
endeavor to turn the vicious direc- 
tion of their imagination by inculca- 
ting an artistic taste. We should 
calm the nervous excitability of their 
genital apparatus by special drugs 
that are always excellent adjuvants 
to any method of treatment, and 
which occasionally bring about a 
cure when the vice is not too deeply 
scated or is caused by an irritative 
trouble of the innervation. 

Drugs are still useful and often ef- 
ficacious in adults whom an idiosyn- 
crasy or a bad heredity lead in pur- 
suit of pleasure, as well as in those 
whom continence or forced absti- 
nence torture, and also in those 
whose desires are not calmed by mar- 
riage. 

Advice is of more use to women 
than to children. The physician, 
gently or roughly, as the case may 
require, should endeavor to persuade 
his patient. Calling to his assist- 
ance everything that will affect or 
frighten her, he will describe the 
horrors of a precocious old age to 
one; to another he will depict the 
physical and intellectual decrepitude 
toward’ which she is hastening; to 
all without exception he will com- 
placently enumerate the long list of 
diseases both of the body and of the 
mind that will inevitably attack 
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them, putting especial weight upon 
the terrible train of symptoms lead- 
ing to insanity. 

To the married woman he must 
predict sterility and abortion for her. 
self, and for her children, should she 
chance to bear any, deformities, rick- 
ets, scrofula, neurasthenia, idiocy 
and tuberculosis, even in their cra- 
dle. 

In young patients, as well as ir, 
older ones, in spite of their good in. 
tention to get well, moral thera- 
peutic and hygienic treatment may 
fail. In these cases we must have 
immediate recourse to repression; if 
the patient be a child, to corporal 
chastisement—too often useless, 
alas!—and to surgical procedures, 
which are often of great use in those 
grown persons whose will powers is 
too feeble to resist the temptation of 
the vice. Metallic gloves, the straight- 
jacket and especially the “ceinture 
contentive” should be employed for 
a suitable length of time. 

Next, repeated cauterization of the 
vulvar mucous surfaces is in order. 
After this, if success is wanting, we 
should decide upon ablation of the 
clitoris or clitoridectomy, an opera- 
tion that has succeeded more often 
than it has failed. It is almost ex- 
ceptional that the physician, with all 
these different methods at his com- 
mand, and patiently employed, can 
not finally succeed in eradicating on- 
anism. 

As to those husbands and lovers, 
so numerous nowadays, whom de- 
pravity or a reprehensible deference 
to their consorts’ wishes induce to 
awaken by unnatural means the vo 
luptuous spasm in their companions, 
the physician should tell them cate- 
gorically that they are endangering 
the health and lives of their bed- 
fellows. 


This will suffice to stop them if 
they have not fallen into utter ab- 


jection and become cowardly and 
ignoble brutes. 


(The End.) 
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THERAPEUTICS OF ARISTOL. 
BY G. C. M. MEIER, M. D., NEW YORK. 


Aristol is one of those remedies 
that give one more satisfaction 
the longer it is used. For about four 
years I have employed it in all kinds 
of wounds and _ ulcers, and have 
never been disappointed in its cleans- 
ing and healing effects on the sore. 
It undoubtedly takes the place of 
iodoform in every case, being ex- 
empt from the disagreeable odor of 
the latter, and also from the slightly 
toxic effects that must always be 
taken in consideration when using 
the latter product on any very exten- 
sive surfaces. 

Aristol may be used in different 
combinations, either in the powder 
form, as an ointment or dissolved 
in collodion. Mixed with equal parts 
of boric acid, it makes a very desir- 
able powder for insufflation into the 
nasal passages, especially where an 
odor is to be subdued, inherent in 
the discharge of from crusts formed 
on ulcerated surfaces, as in ozena. 
Otorrheal discharges yield even more 
readily to this combination of aristol 
powder than to boric acid insuffla- 
tion alone; the odor is at once over- 
come and healing of any ulcerations 
and abrasions rapidly takes place. 

The same powder can also be bene- 
ficially used on discharging ulcers, 
where it will have a tendency to ar- 
rest the formation of pus, and the 
sore will in a few days become dry 
and clean and take on healthy gran- 
ulations. Particularly in ulcers of 
the leg great benefit is derived by 
dusting on the pure aristol and then 
bandaging or strapping the ulcer. 

An excellent dressing is obtained 
by dissolving aristol in collodion, 20 
grains to the ounce, and painting it 
over any clean-cut surface which has 
been sutured. Usually I employ horse- 
hair sutures which have been prev- 
iously steeped in a carbolic acid so- 
lution. This dressing does away 
with any bandaging, and where the 
wound has been first made aseptic 
and the surfaces have been brought 
well in apposition by careful sutur- 
ing the dressing can remain on per- 
manently until the sutures are to 
be removed, no inflammation or sup- 


puration whatever taking place. A 
very slight smarting, due to the evap- 
oration of the ether while the collo 
dion becomes firm, is the only draw: 
back to this method; but this passes 
over so rapid! that it need not be 
taken into consideration as any ob- 
jection whatever. 

In erysipelas the application of a 
solution of aristol in collodion will 
be found an ideal dressing. Besides 
the pressure which has already been 
found useful, which is exerted by the 
collodion itself, the aristol exerts its 
own influence on the micrococci or 
erysipelas. Of course, flexible collo- 
dion shouid not be used in the prepa- 
tion of this dressing. In chancroids 
I have obtained the best results by 
powdering on the pure aristol twice 
or three times a day after_first cau- 
terizing the lesion with sulphate of 
copper, which is immeasurably su- 
perior to the old nitrate of silver 
stick treatment. The copper is an 
excellent stimulant to healthy granu- 
lations, and the pain it produces does 
not last any longer and is not as se- 
vere as the application of the nitrate. 
In hard chancres it may be applied 
nixed in equal proportions with calo- 
mel, dusted on the sore three or four 
times a day, and will give gratifying 
results. 

In burns and scalds of any degree, 
after preliminary treatment with the 
most excellent carron oil (linseed oil 
and lime water in equal parts), there 
is no remedy superior to aristol in 
the form of an ointment, one drachm 
to the ounce simpie ointment. I 
never use vaseline or any mineral 
fats as the basis of an ointment; taey 
are disappointing and often irritate 
the wound, which latter effect may 
likely be attributed to the aristol in- 
corporated with it when it is wholly 
due to the base of the ointment. 
Aristol never produces irritation, 
but I think it is better to allay the 
congestion and heat of skin in a 
burn by previously treating it with 
an alkaline solution or an alkaline 
oil, viz., carron oil. The dressing 
with the aristol ointment should be 
covered with cotton batting and a 
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bandage snugly applied; the wound 
remains dry and heals beautifully, 
without odor or discharge, if the 
dressing be left in place for two or 
three days before changing; a4, 
what is most astonishing, the scars 
so often left on the healing of burns 
are much less prominent and tend 
less to contraction and producing 
deformity than with any other 
method I have employed. In bed 
sores, after thorough cleansing the 
latter with a solution of carbolic 
acid or corrosive sublimate or even 
with boiled (sterilized) water, the ef- 
fect of an aristol ointment will be 
surprising; the indolent sore takes 
on healthy, florid granulations, and 
the healing process rapidly pro- 
gresses, if at the same time the pres- 
sure of the bed be removed from the 
ulcer by an inflated ring or a nest 
of oakum. 

It is always to be remembered, 
however, that aristol docs not act 
more beneficially than any other 
remedy where there are other causes 
to prevent the healing of a wound. 
Always put the diseased part in as 
good a position as possible for nature 
to exert her recuperative powers, 
and then, indeed, aristol can be said 
to act magically. Besides, how often 
does a patient absolutely refuse to 
use the ointment or powder whose 
odor he has learned to know from a 
friend, perhaps, who was suffering 
with some venereal disease. The idea 
uppermost in the mind of the laity 


when they detect the odor of iodo- 
form is one reverting to its principal 
use at the time of its first introduc- 
tion, and they invariably connect the 
possessor of it with some form of ve- 
nereal disorder. Besides this humili- 
ating suspicion, the introduction of 
such a penetrating, and, to most peo- 
ple, disgusting odor into a family en- 
tails a vast amount of discomfort on 
its members. The atmosphere of the 
whole house, the dinner, clothing 
and everything else is flavored with 
that sickly scent and social inter- 
course with outside friends is often 
absolutely interdicted. In abdominal 
surgery Dr. R. Morris has proved, by 
experiments on rabbits, that aristol 
was invaluable in preventing adhes- 
ions of the intestines after the re- 
moval of morbid growths; by dusting 
it thickly on the raw surfaces these 
become so well protected and iso 
lated that adhesions cannot occur, 
and repair goes on under this cover- 
ing in a perfectly aseptic manner. 
The absolute safety of its absorption 
allows its profuse application with- 
out any misgiving. 

In endometritis, after thorough 
cauterization of the diseased mem- 
brane or curetting, the value of aris- 
tol in powder by insufflation is espe- 
cially to be recommended. No dele- 
terious effects from absorption need 
be feared and perfect asepsis is as- 
sured. Its value in ulcerations of 
the os and lacerations of the vaginal 
wall is self-evident after what has 
been stated above. 
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ANOTHER RAY DISCOVERY OF IMPORTANCE TO THE MEDI- 


CAL PROFESSION. 


It has been announced that Mr. 
Edison has made a new discovery in 
relationship to the Roentgen ray, 
whereby he does away with the pho- 
tographic plates and enables the 
solid parts of the body to be exam- 
ined directly by the naked eye and 
their internal arrangement exposed 
to view. Moreover, he intends to 
produce an apparatus that will be 
inexpensive and applicable to the 
private practice of physicians, hospi- 
tals and dispensaries. 

The apparatus consists of a double 
tube vacuum pump attached to a 
wooden upright, the exhaust mer- 
cury pipe running into a small 
wooden box alongside the pump in 
which the tube is placed. The elec- 
trical current is furnished from an 
ordinary battery and induction coil 
under the box, or any other conven- 
ient place, and the wires lead 
through the bottom of the box, ob- 
viating any possibility of surgeon or 
patient receiving a shock. 

When a patient arrives at the hos- 


pital the surgeon will turn on the 
current and place the limb or por- 
tion of the body to be examined 
across the top of the box containing 
the tube, and fasten over his eyes 
the new theroscope, a large field 
glass without lenses, the outer end 
being covered with paper coated 
with calcium crystals. The cover of 
the box offers no material resistance 
to the passage of the rays, and the 
surgeon is able to examine the in- 
jured limb at leisure. 

If this proves all that is desirable 
there will shortly be a revolution in 
medicine and surgery. Our supposi- 
tions and theories will melt away in 
the presence of visible facts. We 
will not only be enabled to see the 
human machinery “in motion,” but 
to determine its relief in the event of 
break-downs. It would not be with- 
out reason to hope that we even 
might attach a microscope to the ap- 
paratus and observe the action of 
bacteria and blood corpuscles within 
the living organism. 
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AMENORRHEA AS AN AUTO-INTOXICANT. 


Charrin (Medecine Mod., January 
11, 1896) is inclined to the old view 
that chlorosis is the result, not the 
cause, of amenorrhea; he terms it a 
menstrual auto-intoxication. Imme- 
diately before the period the toxicity 
of the serum is at a maximum. Wet 
nurses who menstruate during lacta- 
tion are apt during the days preced- 
ing the show of blood to cause their 
sucklings to suffer from diarrhea 
and cutaneous eruptions. Such wo- 


men themselves often have herpes 
and fever. When the “show” appears 
health is restored, and the infants 
again thrive. Charrin finds that 
menstruation is a true excretory 
process, a purging of waste products. 
In sickly young girls the ill-develop- 
ment of the histological elements of 
the genital tract prevents this elimi- 
nation. Waste products accumulate, 
and the phenomena of chlorosis de- 
velop. 





MORE SCIENCE. 


Nicola Tesla, the young electrician 
of marvelous resources, says he is 
working on a scheme for instant 
communication between all points 
of the world by means of simulta- 
neous electrical processes, using the 
electrical waves known to exist in 
the atmosphere. This may not strike 
the average reader as surpassing 
modern conception of the possibili- 
ties of electricity as a means of com- 
munication, but when the daring dis- 
coverer declares that by the same 


means it may be possible to commu- 
nicate with some of the near-by plan- 
ets interest grows to the point of in- 
credulity. If it be even remotely 
possible to pierce the mystery of the 
silent universe which lies around us 
and to demonstrate what so many 
now believe that this whirling ball 
on which we live and move is but 
one, and mayhap an_ insignificant 
one, of many inhabitated spheres, 
then, indeed, do we stand upon the 
threshold of a new life. 





INSOMNIA IN 


In the selection of a hypnotic for 
the various conditions of sleepless- 
ness in children, much difficulty has 
hitherto been experienced, since the 
remedies at the disposal of the phys- 
ician were known in some instances 
to give rise to dangerous and even 
lethal effects. As it was impossible 
to foresee in what cases these un- 
pleasant sequelae might ensue from 
the exhibition of anv given hypnotic, 
the physician has often been led to 
abstain from their use in patients 
who might have greatly benefited 
from the administration of a suitable 
agent of this kind. Of the numerous 
attempts made to find a drug which 
would produce normal sleep, both 


CHILDREN. 


safely and promptly, one deserves. 
especial attention since it resulted in 
the discovery of a substance named 
Trional, which in may respects de- 
serves the title of an ideal hypnotic 
both for adults and children. Among 
the most recent authors who have 
made this drug the subject of a care- 
ful clinical study, is Dr. Pasqual de 
Gennaro (La Pediatria, Nos. 10 and 
11, 1895), who regards Trional as an 
extremely valuable hypnotic in pedia- 
tric practice which exerts no influ- 
ence upon temperature, respiration, 
pulse or digestion. After-effects 
were only seldom observed, even 
when it was employed for a long 
time, and then disappeared as soon 
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as the remedy was discontinued for 
a day. Its effect was usually man- 
ifested within a period of fifteen to 
thirty minutes, and in no instance 
did the patients become habituated 
to its use; in fact, after its continu- 
ous administration for fourteen days 
its action remained the same. The 
dose ranged according to age, from 
0.1 to 1.0 gm.; in a ten-year-old girl 


sleep was produced by smaller doses ° 


than 1.0 gm. Its duration varied be- 
tween one and four hours, and seem- 
ed to be in direct relationship to the 


dose administered. The sensibility 
and reflexes remained uninfluenced 
while the nutrition was not affected. 
In conclusion, the author discusses 
the question, which of the three hyp- 
notics—chloralose, urethane or Trio- 
nal—is best adapted for pediatric 
practice. In view of the inconstant 
action of urethane and the possibility 
of unfavorable after-effects with 
chloralose, he expresses a preference 
for Trional on account of the rapidity 
and reliability of its effect, its ease 
of administration and perfect inno- 
cuousness. 





OUR STUDENT DAYS. 
BY LOUIS LEWIS, M. D., PHILADELPHIA. 


Our student days! Our student 
days! 
What joy their remembrance be- 
gets; 
How our spirits would raise at the 
teacher’s praise; 
How his anger aroused our re- 
grets. 
How hard we would hustle, with 
nerve, vein and muscle, 
As our scalpels their course dis- 
plays; 
And the leave of our memories 
mournfully rustle, 
As we think of our student days. 


Our student days! Our student 
days! 
What tedious times were they; 
As hour after hour we painfully 
gaze 
At. “Pepper” and “Leidy” and 
“Gray.” 


How leaf after leaf did but add to 
our grief, 
As we groped our way out of the 
maze, 
And we pondered o’er “Dunglison,” 
seeking rclief, 
In those terrible student days. 


Our student days! Our student 
days! 
They will never come back any 
more; 
Those laughs at the lecturer’s comi- 
cal ways, 
And the group at the hospital 
door; 
And our wearisome groans as we 
studied the bones, 
And the part that the blood-cur- 
rent plays; 
How the names of the muscles awak- 
ened our moans, 
In those wonderful student days. 

















THE TIMES AND REGISTER. 








alll 











il 


IdooR Reviews. 


— 


II 
‘| 





= 





Hu 





DIAGNOSIS AND TREATMENT 
OF DISEASES OF THE REC- 
TUM, ANUS, AND CONTIGU- 
OUS TEXTURES. Designed for 
Practitioners and Students. By 
S. G. Gant, M. D., Professor of Dis- 
eases of the Rectum and Anus, 
University and Woman’s Medical 
Colleges, Kansas City, Mo. With 
two chapters on “Cancer” and 
“Colotomy” by Herbert William 
Allingham, F. R. C. 8. England. 
One Volume, Royal Octavo, 400 
pages. Illustrated with 16 Full- 
Page Chromo-Lithographic Plates 
and 115 Wood-Engravings in the 
Text. Extra Cloth, $8.50 net; 
Half-Russia, Gilt Top, $4.50 net. 
The F. A. Davis Co., Publishers, 
1914 Cherry Street, Philadelphia. 
This is one of the most complete 


books of its kind we have seen for 
the general practitioner. Every sub- 
ject is so classified that the physician 
ean find what he wants without trou- 
ble. The illustrations are excellent, 
original, mostly from photographs, 
and clearly representative. It con- 
tains everything up-to-date on the 
subject, and the press work and lith- 
ographic plates are exceptionately 
good. It contains two important 
chapters on the effects of railroading 
as a cause for rectal troubles, and 
auto infection of the intestinal canal. 
Every practitioner should have a 
copy. 


CONSUMPTION: ITS NATURE, 
CAUSES AND PREVENTION. 
By Edward Playter, M. D. Wil- 
liam Briggs, Publisher, Toronto, 
Canada. 


This is a work on this subject 
which it is refreshing to read, inas- 
much as it has been written with an 
evident desire to do the most good 
from an unbiased mind. While the 


book is written with an intention of 
distribution among the public gener- 
ally, the general practitioner will also 
find in it many things worthy of his 
notice. 

Dr. Playter has followed along the 
same train of thought in his treat- 
ment of the subject that I did a year 
and a half ago, in a similar brochure 
on consumption, but Dr. Playter has 
gone into the subject with greater 
detail. He lays due responsibility 
for the ravages of consumption to 
the bacillus, but denies that it is or 
may be the sole cause. This fact 
cannct be accepted at the present 
time, because of that recognized con- 
dition, the  pre-tubercular _ state, 
which exists in persons in whom tu- 
berculosis is subsequently developed, 
but who at the time of examination 
do not give evidence of tubercle 
bacilli. 

That perfect elimination is the es- 
sential feature in the animal econ- 
omy, which leads to a prevention of 
phthisis is also an established fact, 
and this, coupled with perfect respi- 
ration will perform wonders towards 
the cure of the affection. 

Dr. Playter rightly states that 
there is not, nor will there be, any 
specific remedy for pulmonary tuber- 
culosis. A strengthening of the 
blood cells to perfect elimination by 
establishing perfect oxidation will 
come the nearest to specific medica- 
tion. 

Fr. S. P 


NEW YORK COUNTY MEDICAL 


ASSOCIATION REGISTER OF 

MEMBERS. 1895. 
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THE DEVELOPMENT OF THE ROENTGEN RAY AND ITS 
TION TO MEDICINE. 


Our former article on Prof. Roent- 
gen’s remarkable discovery, which 
appeared in the Times and Register, 
was written before any notice had 
been given the subject by any medi- 
cal publication. Even at a much 
later date many of our leading med- 
ical and surgical journals expressed 
the view that the clinical value of 
the discovery would probably be 
small. It is now worth while to 
state that the forecast of its value 
made in our electro-therapeutic de- 
partment by the author is being rap- 
idly fulfilled by the quick progress 
of developments. As our remarks 
were written within an hour after 
reading the first brief cablegram, 
which reached this country on Jan- 
uary 7, and before any other ex- 
pression of opinion had appeared in 
print, even in the daily newspapers, 
it is gratifying to witness the con- 
firmation of what may have been re- 
garded by readers as exceedingly 
visionary. 

Unless one follows the subject 
through files of scientific and tech- 
nical journals, both of this country 
and European capitals, the full mag- 
nitude of Roentgen’s work cannot 
be comprehended. The relation of 
radiography to surgical diagnosis 
and forensic medicine, already dem- 
onstrated in many reported cases, 
bids fair to be the least of its results. 
While various experimenters are 
seeking to reflect and concentrate 
the rays and secure upon the 
sensitive plate not only a shadow out- 
line, but a true photographic image, 
Mr. Edison is perfecting a portable 
fluoroscope to reveal to the eve at 
once all that the slow process of 
plate development and_ printing 
make clear after tedious delay. It 
may perform the work of the well- 
known stereoscope with the differ- 


ence that its fluorescing screen of 
tungstate of calcium crystals makes 
the human body transparent for vis- 
ual examination. It is already a par- 
tial success, though great improve- 
ment awaits it in specific detail. But 
so rapidly is modern scientific genius 
solving the problems of converting 
this “new mode of motion” into an 
obedient force that greater advances 
have already been made in three 
months than were made in photo- 
graphic methods for fifty years after 
the beginning of Daguerre. But this 
is not all. When a man of Mr. Edi- 
son’s achievements and _ practical 
knowledge affirms that Roentgen’s 
revelation is destined to be the dis- 
covery of the century, and proceeds 
to devote all the resources of his 
laboratory, his personal energy and 
large sums of money to demonstrat- 
ing the basis of his belief, the major- 
ity of on-lookers and the medical 
profession who simply watch and 
wait may wisely refrain from saying 
that useful results are impossible. 

Certain therapeutic action of the 
new rays seems to be clearly indicat- 
ed. In experimenting upon the 
cranium Mr. Tesla observed the fol- 
lowing: “By exposing the head to a 
powerful radiation, strange effects 
have been noted. For instance, I 
find that there is a tendency io 
sleep and the time seems to pass 
away quickly. There is a general 
soothing effect, and I have felt a 
sensation of warmth in the upper 
part of the head. An assistant in- 
dependently confirmed the tendency 
to sleep and the quick lapse of time. 
I still more firmly believe that we 
have here material streams _pene- 
trating the skull.” 

In the issue of the Times and 
Register at hand as these lines are 
written, Dr. E. C. Mann remarks: 
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“Finally, I deem it of the greatest 
importance to thoroughly investi- 
gate the wonderful Roentgen’s cath- 
ode rays of electricity, as I be 
lieve, from the experiments I have 
already made, but which I do not 
desire to make public until my re- 
sults can be considered by scientists 
as somethiag more than provisional, 
that we have in the Roentgen ray 
the potentiality of the destruction of 
disease germs on a scale that will be 
applicable to state, or preventive 
medicine as well as to curative med- 
icines or the cure of disease.” 

Another author says: “It is fair to 
presume that the rays have a subtler 
power than simply this one of pen- 
etration. Ordinary light is one of 
the main factors in the health and 
development of animal life. Sun- 
light is essential to animal and veg- 
etable tissues. It is one of the most 
potent of chemical forces and a 
great therapeutic agent. The whole 
subject of these new light rays is 
astir with life. What effect may 
they have on pathological condi- 
tions?” 





Those who hope to find them pos- 
sessed of a distinct germicidal power 
will, I think, be disappointed. Eight 
varieties of bacteria were subjected 
to experiments by one pathologist 
with the apparent result of observ- 
ing no lethal or inhibitory effects. It 
is not necessary for them to produce 
direct lethal effects in order to be- 
come a valuable agent in curative 
medicine. If they “promote a sound 
state of the tissues,” nature will take 
care of the micrococcus. It is my own 
opinion, however, that we already 
have in certain applications of pow- 
erful static electricity, particularly 
the breeze, a parallel influence for 
the successful treatment of diseased 
states. Maxwell gave us the electro- 
magnetic theory of light. It is not 
improbable that the benefits of sun- 
rays could be intensified by splitting 
them up as we do electric currents, 
and givings them a high potential 
and oscillatory character. These char- 
acteristics are possibly possessed by 
the Roentgen rays as they are gen- 
erated in the high vacuum tube by 
the high tension current of electric- 
ity. 
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WAYSIDE NOTES. 
Ernest B. Sangree, A. M., M. D. 


For years I have been waiting for 
some person of leisure and observa- 
tion to write a book on nineteenth 
century superstitions. What an in- 
teresting side light a work of that 
kind would throw on the psychical 
and intellectual condition of the 
great mass of people of our time. 
These superstitions affect all classes 
of men, in all walks of life. In the 
country the farmer thoughtfully con- 
sults his almanac before going to 
work, and plants his onions and hoes 
his corn and mows his hay only in 
the appropriate sign of the moon; 
while his city cousin carries about in 
his pocket a horsechestnut, the left 
fore paw of a rabbit or some other 
knick-knack for good luck. 

A large chapter in the book could 
be devoted to medical superstitions 
and strange practices. The prevail- 
ing opinion with the common people 
is that the worse a remedy smells, 
tastes or hurts the more efficacious 
it is. Hence stinking onion poul- 
tices are considered very valuable 
for the reduction of fever, especially 
when miniature ones are applied to 
the wrists. Coal oil that peels off the 
child’s epidermis is of remarkable 
utility in sore throats, and nauseat- 
ing teas by the quart are valuable 
for the purpose of eradicating im- 
purities from the blood. Wire brace- 
lets around the wrists are said to be 


excellent remedies to ward off fits, 
and a basin of water under the bed 
is considered by many a first-class 
febrifuge. An infallible cure for 
snake bite is to kill a chicken, in- 
stantly to cut it in two and apply 
one half of the fowl to the wound, 
where, according to the current 
fairy tale, it will stick until the 
flesh has absorbed all the poison, 
turning green, of course, in the pro- 
cess, whereupon it will very sensibly 
drop off, resembling in this intelli- 
gence the equally remarkable mad- 
stone. <A poultice of cow dung will 
heal a bruised foot quicker than any 
of your new-fangled applications; 
and, horrible dictu, a very decent, 
well-to-do sort of woman came to me 
lately with a post-nasal catarrh that 
must be of exceptionably obstinate 
nature, because it had resisted an 
almost infallible remedy, namely, 


i snuffing up of one’s own chamber 
ye. 





“What makes you so nervous?” I 
asked the colored dispensary man. 
“I used to run on a steamboat,” he 
replied, “and killed chickens.” “Why, 
what on earth has killing chickens 
w do with being nervous?” I in- 
quired. “Well, you know, if you kill 
a chicken and hold it while it dies 
you will be nervous after that.” 


‘ 
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THE IDENTITY OF DIPHTHERIA 
IN MAN AND THE LOWER AN- 
IMALS. 

(Bulletin de l’Academie Royal de 
Medicine de Belgique).—In an inter- 
esting and exhaustive work upon 
this subject, Leon Gallez, of Cha- 
telet, states that the bacteriological 
proof of the non-identity of the diph- 
theric organisms found in man and 
the lower animals, such as the pig- 
eon, chicken, calf, rabbit, cat, dog, 
horse and pig, is not conclusive. .On 
the other hand, the numerous ob- 
servations of the transmission of 
the disease from man to the lower 
animal, nine cases being cited from 
the literature upon this subject, and 
vice versa, seventy-two observations, 
are considered by Gallez to be al- 
most positive proof of the identity 
of. the different organisms which 
have been described in connection 
with diphtheria in man and the low- 
er animals. Four histories are also 
given, in which the transmission of 
human diphtheria to an animal has 
teen in return followed by its re- 
communication to man. While the 
morphology is different, it is not 
more so than can be explained by 
the variations of the Klebs-Loffler 
bacillus as seen upon different cul- 
ture media; likewise, the symptoma- 
tology differs on account of the va- 
rious anatomical peculiarities of the 
different species of animals in which 
the disease occurs. The author con- 
siders that we have in animals both 
an accidental form and an habitual 
one, the latter being merely a repeti- 
tion of the culture of successive gen- 
erations in the individual of the 
same species, the organism finally 


taking on special characteristics. 
—International Medical Journal. 





OXYCYANIDE OF MERCURY AS 
AN ANTISEPTIC. 

C. Monod and Magaigne (Progres 

Med., October 26th) state that oxy- 

cyanide of mercury in 5 per 1,000 





solution displays in laboratory ex- 
periments an antiseptic potency al- 
ways equal to, and often greater 
than, that of 1 in 1,000 sublimate 
solution. It has no disadvantages 
other than those possessed by cor- 
rosive sublimate, and it has the spe- 
cial advantage of not affecting eith- 
er the hands or the instruments of 
the surgeon. It may therefore re- 
place sublimate in surgical practice. 
This conclusion is based on an ex- 
perience of the use of the oxycyanide 
in hospital and in private practice of 
more than four years, and on labor- 
atory experiments in which the pow- 
er of the oxycyanide to prevent the 
growth of cultures, to kill a develop- 
ed culture, and to sterilized contam- 
inated substances has been tested 
and compared with that of sublimate. 
The experiments were made not on 
pure cultures of streptococci and 
staphylococci destitute of spores, but 
on dust from hospital wards contain- 
ing bacillus pyocyaneus, bacterium 
coli, streptococci, and especially a 
bacillus resembling that of anthrax, 
with spores which resist a tempera- 
ture of 100 degrees C. No serious 
toxic effect was ever observed. The 
authors, however, recommend that 
the oxycyanide should not be used 
for washing out cavities, espe- 
cially where there is any danger of 
any of the fluid being left behind. 
Monod and Magaigne mention that 
oxycyanide of mercury was first 
recommended as an antiseptic by 
Chibret. 
—British Medical Journal. 


OPHTHALMIC TROUBLES IN BI- 
CYCLISTS. 

In the December number of the 
Medical Chronicle there is an ab- 
stract of an article on this subject 
by M. de Lavigerie, published in the 
Recueil d’ophthalmologie, No. 4, 
1895, in which the following case is 
related: 

Mr. B., a professional cyclist, was 
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engaged on the 2d of February in a 
twenty-four-hours’ track race at the 
Velodrome @hiver, at five o’clock in 
the afternoon of an intensely cold 
day. He mounted his machine “feel- 
ing perfectly fit and in the best 
form.” During the night the ther- 
mometer fell to 10 or 12 degrees in 
still air. Mr. B., however, had the 
services of relays of pacemakers on 
tandems, who, traveling at high 
speed in front of him, made a va- 
cuum in the air behind them, pro- 
ducing a rapid current of air so 
strong as to carry around the track 
in the wake of the machine pieces 
of crumpled paper and other light 
articles. Under these conditions, 
then, and worked up to a high state 
of nervous tension in his attempt to 
break the record, the patient passed 
the night. After three-quarters of 
an hour’s racing he began to com- 
plain of seeing colored halos round 
the electric lights; disregarding this, 
he still kept on, though his vision 
gradually became more _ indistinct. 
By the morning his acuteness of vis- 
ion was so much affected that he 
could hardly tell whether the incan- 
descent lamps were burning or not, 
and by half-past ten o’clock he was 
observed to steer wildly and come 
in collision with persons on the 
track. On inquiry, he announced that 
he was quite blind, and was imme- 
diately made to dismount, having 
ridden for eighteen hours and cover- 
ed the distance of five hundred and 
thirty-six kilometres. On an exam- 
ination of his eyes the lashes and 
conjunctival culs-de-sac were found 
covered with dust. There was very 
little circumcorneal injection, but 
both cornea were hazy and _ infil- 
trated, the zone of infiltration cor- 
responding to the palpebral opening, 
and having a fan-shaped expansion 
downward. There was no exfolia- 
tion of the epithelium, but the infil- 
tration appeared to be situated deep 
in the cornea. The peripheral vis- 
ual fieid and color perception were 
normal, but direct vision was reduc- 
ed to distinguishing fingers at twelve 
feet. A warm boric-acid lotion to 
the eves and quiet rest in bed for 
several hours, as he was suffering 
greatly from cold and _ fatigue, 


promptly improved his conditior, 
and in forty-eight hours his cornea 
had become transparent once more, 
and vision had become fully restored. 
The interesting features in this. case, 
says the writer, are the development 
of symmetrical trophical lesions on 
both cornea in a_ probably over- 
trained, neurotic individual subject- 
ed to intense muscular fatigue in the 
presence of a very low temperature, 
and the rapid recovery from the cor- 
neal opacity, which may be said to 
have lasted only a few hours before 
it began to elear up. 





KNAPP, H. (New York).—On the in- 
dications for Mastoid Operations 
in Acute Purulent Otitis Media, 
with Four Illustrative Cases. 
“Arch, of Otol.,” Vol. XXIV., Nos. 
3 and 4. 

With cold applications, rest in 
bed, antiseptic cleansing of the ear, 
and early paracentesis, urgent symp- 
toms may pass away even when the 
attic is affected. In the first case 
this was noticed. In the second and 
third operation was required. The 
fourtl, (influenzal) ended fatally from 
a relapse, rapid improvement having 
followed paracentesis. The patient 
was removed from the writer’s furth- 
er care, and the family practitioner 
was misled by a history suggesting a 
tendency to “cerebral attacks.” He 
concludes that no one symptom by 
itself constitutes a sufficient indica- 
tion for a mastoid operation—even 
choked disc—but only the ensemble 
of the symptoms and the course of 
the disease. He insists that, even if 
the patient recovers and does well 
(without operation), he should be 
kept under observation for weeks 
and months; and that, whatever the 
symptams be, our operative proce- 
dure should commence with the op- 
ening of the antrum, the remaining 
interference depending on the condi- 
tions coming into view. He quotes 
Bezold’s_ statistics showirg that 
“about nine per cent. of all cases of 
acute middle ear suppuration are 
complicated with such a degree of 
mastoid inflammation as to make a 
spontanious recovery improbable.” 

—Dundas Grant. 





















































































































































































































































































































MOULIN, MANSELL (London).— 
Three Uuses Illustrating the More 
Severe Complications of Middle- 
Ear lsisease. “Lancet.” Nov. 23, 
1895. 

Three cases illustrating the re- 
sults that follow neglected otitis 
media. In the first case there was 
acute inflammation of the temporal 
muscle and of the squamous portion 
of the temporal bone; the cerebral 
symptoms were suggestive of intra- 
cranial suppuration, but were re- 
lieved on incising the pericranium 
and trephining the bone. In the sec- 
ond case there were marked pyem- 
ic symptoms, with paralysis of the 
external rectus of the opposite eye; 
the sinus was opened and found full 
of clot, which was washed out, and 
the case did well. The third case 
was one of sinus thrombosis follow- 
ing long-standing otitis media; the 
mastoid antrum and cells were 
cleared out and the sinus laid bare, 
but the man died of pleurisy and per- 
icarditis eight days after admission. 

St. George Reid. 





BRONNER, ADOLPH (Bradford).— 
On the Various Methods of Oper- 
ating on the Mastoid Process and 
the Indications for the same. “Lan- 
cet,” Nov. 9, 1895. 


The author first deals with the 
dangers of unskilled surgery in this 
region, and then enumerates the 
symptoms indicating that an opera- 
tion is necessary. He refers to the 
various authorities on the subject, 
their modes of operating, and the 
varieties of operation; and concludes 
by pointing out—firstly, that we 
should not operate unles acquainted 
with the anatomy and pathology of 
the part, and unless we have operat- 
ed frequently on the dead body; sec- 
ondly, that cases of persistent chron- 
ic otitis media should be carefully 
examined, and, if necessary, operated 
on; thirdly, that the use of the gouge 
or gimlet in operating is dangerous 
and incomplete; and, lastly, that we 
should not stitch up the wound, but 
leave a large opening. 

St. George Reid. 
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BROWN, W. H., (Leeds).—Notes on 
two Cases of Enucleation of Thy- 
roid Cyst. “Lancet,” Sept. 21, 1895, 
Two cases of thyroid cyst occur. 

ring in young unmarried women. The 

cyst was first opened and emptied of 

its liquid contents by means of a 

free incision over the tumor, and 

the cyst wall was then stripped off 
by means of the finger and a blunt 
director. Both cases did remarkably 
well without any important rise in 
temperature. The author also men- 
tions a case of enucleation of an ade- 
noma of the thyroid gland in a girl 
of fifteen, where the tumor was with- 
out any difficulty detached from its 

surroundings, the patient making a 

satisfactory recovery. In operating 

on these cases he isin favor ofa free 
incision over the tumor, in order to 
obtain a better view of the wound 
cavity. 

—St. George Reid. 





BURIAL OF LIVING PERSONS. 


Luckily, live burials are of exceed- 
ingly rare occurrence, but that is no 
reason for neglecting to ascertain 
every test that may be of vital im- 
portance in ascertaining whether life 
be present or not. Dr. J. Milford 
Barnett has, in the British Medical 
Journal, a very sensible and prac- 
tical suggestion to make. He sug- 
gests, in uncertain cases, the applica- 
tion to the back of the forearm of a 
small stream of boiling water from 
the spout of a kettle. If life is pres- 
ent, a blister will soon and unfailing- 
ly form where the boiling water was 
applied, and the blister will contain 
serum. ‘The production of the serum 
blister being an essentially vital pro- 
cess, its presence or absence will be 
an infallible test, and would at once 
determine the question. Dr. Bar- 
nett is to be thanked for adding one 
more really good test to the list. 

—London Medical Times. 


THE RELICS OF EVOLUTION. 

It is interesting to review the rel- 
ics left by evolution in the human 
anatomy, and to see how completely 
they carry its evidence forward from 
generation to generation. Dr. Lewis 
Robinson has from time to time 
pointed out some of these interest- 
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ing vestiges in his articles in the 
Nineteenth Century. One vestige, 
known to most people, is the coccyx, 
which presents an example, perhaps, 
of a reversion to the older type; em- 
byrologists are familiar with the 
caudal projection of the human fe- 
tus and the dimple over its site in 
the newly-born baby, while anatom- 
ists often see in the dissecting room 
well-marked evidences of the tail 
muscles inserted into the coccyx. 
The coccygeal gland, too, is but the 
relic of the caudal arteries. Another 
relic of evolution is the plica-semil- 
lunaris, which represents the nictit- 
ating membrane of birds. Then there 
is the remnant of the pointed ear, 
now known as “Darwin’s tubercle,” 
more marked in some auricles than 
in others. Such muscles as the oc- 
cipito-frontalis, platysma myoides, 
the muscles of the facial expression, 
the palmaris brevis, corrugator cutis 
ani, and those which once were used 
to move the ear, are all remnants of 
muscles well developed in a former 
type. Then we have the supracon- 
dyloid foramen in the humerus some- 
times present in a man; that very 
troublesome vestige, the vermiform 
appendix, the location and direction 
of the hair on the trunk and limbs, 
the dwindling wisdom teeth, the 
long canine teeth, the inwardly-in- 
clined foot of the fetus, with its 
widely-separated big toe set at an 
angle to the others, the remarkable 
grasping power of the baby’s hands, 
besides a host of habits, such as 
sucking the fingers during perplex- 
ity, the crawling on all fours, and 
other peculiarities, which have been 
pointed out as reversions to a former 
type. The list is great, and sceptics 
might do worse than consider them. 
—London Medical Times. 





NERVOUS ERUCTATION. 
Eructations of gas from the stom- 
ach sometimes occur from hysteria, 
more rarely from neurasthenia and 
from genital neurosis. 
—Medical Age. 





GLYCERIN IN RENAL STONE. 
Glycerine will dissolve uric acid 
freely, and is thus valuable whenever 


there is renal stone. The first effect 
of its ingestion is to increase the 
thirst; then pain in the region of the 
kidneys, limited to the side affected. 
The quantity of urine is increased, 
and after from ten to twenty-four 
hours small calculi are expelled. The 
pains are not as severe as those of 
renal colic, while the urine, after 
the ingestion of the glycerin, con- 
tains neither albumen, sugar, nor 
hemoglobin. After three of four 
hours the presence of glycerin in ap- 
preciable quantities can be discover- 
ed in the urine; also a large quantity 
of mucus. Based upon these results, 
glycerin must be regarded as the 
most efficient means of treating ren- 
al lithiasis. 
—Medicine Moderne. 





CLEANLINESS DURING MEN- 
STRUATION. 


Most women develop a_ veritable 
hydroprobia at this time, and feel a 
security in shameful filth. I should 
like to record myself as in favor of 
plenty of boiled water both as a 
douche with a proper nozzle, and as 
a bath localiy at these periods. If 
there is one time above all others 
when we should maintain perfect 
cleanliness, it is this one. The vagina 
full of blood and debris, the endo- 
metrium open and absorptive and 
an abundance of organisms present, 
offers a most perfect factor in set-— 
ting on foot and keeping up those 
conditions which, too often, the text 
books record as pending at the meno- 


pause. 
—T. C. Witherspoon, M. D., in the Med- 
ical Fortnightly. 





As a rule, Dr. Cantrell prefers lac- 
tic acid over other caustics to be 
used about the face, because its ac- 
tion is so easily checked by dusting 
powdered starch over the part oper- 
ated upon. 


—Philadelphia Polyclinic. 





Dr. Carpenter has found the tinc- 
ture of gelsemium, in ten (10) drop 
doses every three to four hours, of 
value in backache, often relieving 
the pain after some of the more 
popular remedies have failed. 

—Philadelphia Polyclinic. 
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THE TREATMENT OF EMPYEMA BY THE METHODICAL SUBSTI- 
TUTION OF AN INNOCUOUS LIQUID FOR THE PLEURITIC 


EXUDATE.* 


BY PROF. S. LEWACHEW. 


Directoy of the Medical Clinic in the 
Medical School of Kazan. 


Some ten years ago I noticed se- 
vere accidents repeatedly following 
thoracentesis performed upon three 
patients in order to diminish the 
sero-fibrinous exudations. 

Withdrawal of relatively small 
quantities of the exudate, even when 
urgently called for, was followed by 
acute pain in the thorax, aggravation 
of the general condition, rapid repro- 
duction of the exudate, ete. These 
mishaps, well known to physicians, 
were of mechanical origin and 
caused by a diminution of the intra- 
thoracic pressure. 

In order to prevent a whole series 
of accidents that may result from 
a congestion “ex vacuo” and from a 
rapid depletion of the chest, and 
which may go on to intra-pleural 
hemorrhages even, or to rupture of 
the lung, it has been recommended 
that paracentesis be performed with 
a fine needle and not more than 
1000 or 1500 grammes of liquid be 
removed at a single operation. 

These precautions even are far 
from preventing the bad results of 
thoracentesis. For that reason, and 
struck by the unfavorable issue of 
the operation when performed either 
by myself or others, I then proposed 
to seek some modification of thora- 
centesis that would give better re- 
sults. 

Preliminary experiments upon an- 
imals showed me that the safest 
method of procedure consisted in re- 
placing gradually the pleuritic exu- 





* Translated from the Russian Archives 
of Pathology, Clinical Medicine and 


Bacteriology, by F. E. 
Chandler. 


date by an innocuous liquid—a_ so- 
lution (.06-.07 per cent.) of scdium 
chloride. 

After withdrawal of a small por- 
tion of the exudate the same quan- 
tity of Na-Cl solution is introduced 
into the pleural cavity. By repeating 
this operation several times we may 
easily succeed in replacing the en- 
tire exudate by our saline solution. 
The injected liquid disappears by re- 
absorption as fast as the lung dilates 
and we need not fear the  conse- 
quences of a sudden diminution of 
the intra-thoracic pressure. 

Experiments upon animals have 
given other results that show an ad- 
ditional precious advantage of this 
method of procedure—the liquid in- 
jected into the pleural cavity has a 
specific action upon the inflamma- 
tory processes and may lessen them 
more or less, according to the case. 

The results of my experiments 
upon animals decided me to try and 
see if the same results would follow 
when applied to human pathology. 

I tried my method of procedure for 
three years and on 24 patients. The 
results were invariably most favor- 
able. The patients stood the opera- 
tion perfectly. They not only did 
not complain of any pain, but they 
felt during the thoracentesis a well- 
marked euphoria, so much so that 
some of them, hoping to be cured 
more promptly, asked that the opera- 
tion be repeated as soon as possible. 

In the great majority of cases, 
after two, three or four days (rarely 
more), the exudate diminished more 
or less rapidly, the organs returned 
to their normal position, the severe 
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respiratory and circulatory disturb- 
ances disappeared, the fever ceased 
and the patients were cured. Very 
old pleuritic exudations that had re- 
sisted all other methods of treat- 
ment were promptly cured by this 
method. 

I communicated the facts collected 
from my 24 cases to the Interna- 
tional Medical Congress, of Berlin, 
August, 1890. 

After my communication several 
other clinicians tried my method. 

Professor Maragliano in the medi- 
cal clinic of Genoa treated eight pa- 
tients, and Dr. Jalowoy treated two 
patients at Professor Obolensky’s 
clinic at Kharkow. Their results co- 
incided exactly with my own obser- 
vations. Since 1890 I have been 
able to continue my observations and 
have collected 18 additional cases 
that were treated in the same way 
and gave analogous results. 

It results, then, from all these ob- 
servations, sufficiently numerous to- 
day, that thoracentesis followed by 
the substitution of an innocuous li- 
quid for the exudate, is the best 
method of curing a pleuritic effusion. 
There is no other method that fulfills 
so surely every indication of the ra- 
tional treatment of pleurisies—name- 
ly, to evacuate completely the exu- 
date, prevent any considerable low- 
ering of the intra-thoracic pressure 
and the rapid depletion of the pleural 
cavity, and,finally, to diminish or pos- 
sibly abolish the inflammatory pro- 
cesses of the pleura. 

I am persuaded by the data I have 
collected that if a conscientious phy- 
sician, unbiased on this subject, will 
carefully study these facts and put 
them into practice he will come to 
the same conclusion that I arrived at 
five years ago, and of which the con- 
firmatory results multiply daily. 

The researches that I have just 
described were at first intended to 
effect a cure of non-purulent pleu- 
risies only, but lately I have had 
under observation some cases of 
empyema that were both very 
severe and of long standing, 
in which we could not have 
recourse to incision of the thorax 
because of the absolute resistance of 
the patients and their friends. In 


these cases I was then obliged to be 
satisfied with the substitution of a 
saline solution for the purulent exu- 
date. 

When this method was used regu- 
larly a progressive amelioration set 
in and soon brought about a cure. 
We shall quote a case, remarkable 
both on account of the extreme grav- 
ity of the patient’s general health 
and for the rapidity of the cure: 


A man 45 years of age was taken 
with pleurisy of the right side in No- 
vember, 1893. The fever lasted the en- 
tire winter and spring, and the patient 
grew steadily more and more cachectic. 
In April, 1894, I found him in a pitiable 
condition. 

The right side is distended by an enor- 
mous pleuritic effusion. Ascites, complete 
anagarca, considerable albuminaria. The 
lower extremities enormously swollen; 
complete anorexia, high fever (88.5-40 
degrees); extreme adynamia, ‘The pa- 
tient and his friends will not hear of 
any surgical operation. On April 28 first 
thoracentesis, which evacuated 4000 ec. 
cm. of greenish pus and was followed by 
very imperfect substitution, because of 
the extreme debility of the patient; this 
operation, nevertheless, was followed by 
a slight amelioration. On May 3, second 
thoracentesis, this time with complete 
substitution. Amelioration very marked; 
fever decreases, the right side com- 
mences to sink, the respiratory murmur 
is almost normal, as high as 10 cm. 
above the angle of the scapula, the 
heart returns to its normal situation, 
the appetite reappears. On May 15, third 
puncture, by which only 120 c. em. of 
pus are removed and after four succes- 
sive evacuations and injections into the 
plural cavity, the saline solution comes 
out clear. 


From this time on _ the _ patient 
improved rapidly and his cure 
was a permanent one; the _ tho- 
racic deformity diminishes, the dilat- 
ed lung occupies the entire right thoracic 
cavity, the respiratory murmur is heard 
almost everywhere and the heart beats 
under the left nipple. The patient has 
reported for examination several times. 
At last acocunts (23 months after his 
a" there were no signs of any re- 
apse. 


Drs. Loukomsky, of Omsk, and 
Avdycowitsch, of Toula, have pub- 
lished two observations of the same 
kind. 

These facts prove the great value 
of thoracentesis with substitution in 
the treatment of purulent pleurisy 
and demonstrate the fact that quite 
a number of empyemas may be cured 
in this way. 

My observations show that, to ob- 
tain a cure of empyema, it is neces- 
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sary to evacuate as thoroughly as 
possible the pleuritic exudate while 
carefully avoiding any lowering of 
the intra-thoracic pressure and irri- 
tation of the inflamed pleura by so- 
called antiseptic fluids. 

The most eminent surgeons are 
coming to the conclusion that not 
entiseptics, but asepsis, is necessary 
for success in operative treatment. 

As regards empyema especially, a 
large number of surgeons not only 
have long since admitted that suc- 
cess may be obtained without any 
antiseptic irrigation of the pleura, 
but even declare _ categorically 
against the injection of antiseptic 
liquids into the pleural cavity. Now, 
if the antiseptic injection is useless 
after the large incision of the thorax, 
it is worse than useless in my opera- 
tion. In these conditions it may even 
present some danger, and in _ all 
cases creates an obstacle to cure by 
favoring the production of inflam- 
matory accidents in the pleura. 

The possibility of curing even the 
oldest and most stubborn forms of 
empyema by thoracentesis with sub- 
stitution having been demonstrated 
we must investigate if we should 
undertake this operation as often as 
possible and only perform thoracot- 
omy in cases where we do not meet 
with success or vice versa. 

To decide this question we must 
understand the relative value of 
thoracotomy. 

There is to-day no longer any 
doubt of the value of pleurotomy, but 
nevertheless it cannot yet be con- 
sidered an ideal operation. As Pro- 
fessor _ Immermann has said: “It is 
far from fulfilling completely the most 
moderate scientific indications.” 
After opening the thorax, empyema 
can be cured only by the agglutina- 
tion of the two membranes of the 
pleura, which means the total oblit- 
eration of the pleural cavity. The 
result of this is, then, that even after 
definite cure the lung is placed in 
completely abnormal conditions and 
cannot act like a healthy lung, and 
manifests a very marked tendency 
to subsequent diseases. Besides 
this, pleurotomy is a rather serious 
operation that necessitates a very 
long and complicated subsequent 


treatment that is very painful for 
the patients, while greatly taxing 
their strength. 

Many authors complain that the 
incision allows the external air to 
penetrate freely into the pleural cavy- 
ity and exercise 2 permanent pres- 
sure upon the lung, preventing dila- 
tion of that organ. 

Pleurotomy can, therefore, not be 
accepted as an ideal method of treat- 
ment in purulent pleurisy. 

In France the surgeons most in 
favor of the operation do not ad- 
vise its use in empyema as a matier 
of routine. 

After noting the facts of the case 
I am in the habit of allowing my 
patients to choose between pleurot- 
omy and thoracentesis with substitu- 
tion. The great majority of them 
prefer the latter operation. 

In these cases I have obtained re- 
sults identical with those I have al- 
ready reported. These observations 
have also proved that the regular 
application of thoracentesis with sub- 
stitution will in the great majority 
of cases lead to perfect cure, even 
in the severest forms of the disease. 

I have now under observation a 
patient 46 years of age who has been 
troubled these three years with an 
empyema of the left side; neverthe- 
less, after six thoracentesis with 
substitution, amelioration seems to 
progress regularly toward a definite 
cure. 

In my other cases cure was obtain- 
ed after two, three, four, five or six 
substitutions. 

The study of these cases has also 
proved to me that substitutions that 
lower the specific gravity of the pleu- 
ral liquid to 1002-1003 are alone cap- 
able of quickly suppressing the sup- 
purative process in the pleura, while 
imperfect substitutions have only a 
temporarily favorable action and are 
not curative. 

Since the flow of pus is generally 
slow, we can obtain a sufficient sub- 
stitution (if we are at all pressed 
for time, or if our capillary trocar 
gets plugged) only by the use,of an 
aspirator. 

The operation should be repeated 
every 6—10 days until suppuration 
stops and the lung, gradually and 
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steadily, takes the place of the exu- 
date. em 

The time necessary for the opera- 
tion varies according to the quantity 
and viscosity of the intra-pleural l- 
quid, but never exceeds two hours. 

I will add that I have never met 
with any accident, as might at first 
be feared. 

I have often noticed that clots and 
shreds of faise membranes soften 
and dissolve in the saline solution. 

I have observed in several patients 
that the first two or three thoracen- 
teses gave issue to a rather liquid 
pus and were followed by a tempo 
rary amelioration and by a rapid re- 
production of the exudate. 


Further repetition of the operation 
gave very thick, yellowish masses 
only, and after the evacuation of 
these commenced a progressive amel- 
ioration that was soon followed by 
a definite cure. 

It results from this that the pres- 
ence of numerous adhesions of the 
lung and especially of encapsulated 
effusions constitute a contra-indica- 
tion to our operation. 

Doubtless in these cases thoracen 
tesis with substitution cannot de- 
stroy the adhesions, break down the 


partitions that separate the collec- 
tions of purulent matter and carry 
away the membranous attachments 
that prevent the dilation of the lung 
and preclude the possibility of cure. 

When practiced, even in these un- 
favorable conditions, the operation 
produces’ a. real, although temporary,. 
amelioration. Fever diminishes, ap- 
petite returns, the severe respiratory 
and circulatory troubles disappear; 
in short, the patient’s strength im- 
proves and the successive dilations: 
of the lung prevents this organ. 
from forming adhesions with the- 
thoracic wall. No one will wish to: 
deny that these are eminently fa- 
vorable conditions even in those. 
cases where, thoracentesis having: 
failed, we must resort to pleurotomy. 
We are thus brought back to the: 
conclusion (which is only a para- 
phrase of the opinion given a few 
years ago by Dr. Moutard-Martin). 

Let us advise treatment by thora- 
centesis with substitution in the be- 
ginning of every purulent pleurisy;. 
it is the only rational method. 

Only in those cases where the exu- 
date is much partitioned off and 
shows an exceptional tendency to: 
reproduction should we have re 
course to pleurotomy. 
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DESQUAMATION CONSECUTIVE 
TO TYPHOID FEVER. 

M. Weill has noticed the frequency 
of desquamation in these cases. 
Comly has since then observed 19 
cases of typhoid fever in young per- 
sons and has been able to confirm 
the observations of Weill. He has 
also remarked that the process al- 
ways follows. Sudamina is in direct 
proportion to the intensity of the 
latter and if of favorable prognostic 
significance of the method of treat- 


ment. 
—Curier Med. 





ON THE TRANSMISSION OF 
PHTHISIS FROM MOTHER 
TO CHILD. 


Bolognesi has collected statistics 
of 13 cases of tubercular women who 
were accouched at the Cochin Hospi- 
tal. He examined the placentae of 
all the cases and some of the organs 
of the children. The results were 
negative. In every case he examined 
the placenta, the biood from the 
umbilical cord, taken at both the 
fetal end and also from the placen- 
tal end, he did not find either tuber- 
cle lesions nor bacilli. He believes 
that hereditary tuberculosisis a mat- 
ter of predisposition, the parent giv- 
ing to the child a suitable “soil” for 
the development of the germs when 
received into the system. Children 
of a tuberculous mother should be 
given a healthy nurse and be isolated 
or, better, removed from the house. 

Porak examined the lungs of a 
child from a tuberculous mother and 
found lesions, which at first sight 
looked like tubercles, but were 
proved histologically to be bronchial 
dilatation with peripheral sclerosis. 
He thought we should be careful be- 
fore affirming the existence of con- 
genital tuberculosis. 

Charpenter said that children from a 
tubercular mother are generally at 


birth large and well developed; he 
doesn’t believe in the intra-uterine 
contagion of tubercle. 





STERILIZED OLIVE OIL AS A 
LOCAL ANESTHETIC. 

Loup in the Courier Medical de- 
scribes a method suitable for small 
operations, which has been successful 
in his hands. He uses olive oil which 
has been boiled for five minutes, and 
in dental operations has found it 
equal to cocaine in its effects, while 
it avoids the possible danger from 
the drug. It acts by its pressure on 
the surrounding tissues. 





TWO CASES OF POISONING BY 
BORIC ACID. 


This drug is not as generally con- 
sidered altogether harmless, as the 
following cases will prove. 

The first occurred in a woman of 
55, a neuropathic, suffering from a 
large carbuncle of the back—there 
was moderate fever, the urine was 
normal. Three days after opening 
the carbuncle it was dressed with a 
poultice of boric acid and flaxseed 
in equal parts, and two grammes of 
the acid were given each 24 hours. 
Chloral was given at night. 

On the fourth day of this treat- 
ment the patient became agitated, 
could not sleep, and had fleeting 
chills. An eruption of red papules 
showed on the face, which, together 
with the scalp, became tumid. The 
eruption spread to the rest of the 
body. Thirst was marked; tempera- 
ture, 38.8 C. Not understanding the 
case, all treatment was suspended. 
The eruption was proved not to be 
due to chloral. 

The second case was a rheumatic 
man, subject to bronchitis, and at- 
tacked with cerebral softening. A 
carbuncle appeared on the neck— 
pain moderate; urine normal. After 
opening the sore was dusted with 
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boraciec acid. At first everything 
went well, but after the third dress- 
ing eczema appeared all over the 
body. The digestive function was 
much disturbed, vomiting of bilious 
matter; profuse sweats; somnolence; 
diarrhea; failing of appetite, and, 
finally, eight days after commencing 
treatment, the patient died. The 
wound had in the meantime done 
well. It seems proved that boric 
acid absorbed in quantity may deter- 
mine very serious results, if not 
death. 


—La France Med. 





THE PATELLAR REFLEX. 


The diagnostic importance of this 
in nerve pathology is well known; it 
is seldom wanting in healthy persons, 
even during sleep. It is usually ex- 
aggerated in cerebral lesions; 
lesions of the lateral columns; is 
wanting in degeneration of the pos- 
terior columns of the spinal cord, and 
in tabes, where it is an important 
symptom from the commencement of 
the disease, the return of the reflex 
indicating amelioration. There are, 
however, exceptions. Thus the reflex 
may return in an ataxic, suffering 
from an apoplectic attack. Pick has 
found that the sensitive medullary 
fibres transmitting the reflex, still 
contain healthy normal fasciculi. The 
reflex persists so long as the radicu- 
lar zone of the cord between the dor- 
sal and lumbar regions is not affect- 
ed. The sensitive fibres conveying 
the patellar reflex are situated in 
this zone, but do not form a compact 
fasciculus. 

Pick has also noted another ex- 
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ception. The brain exerts an inhibi- 
tive action over reflexes, which ex- 
plains their exaggeration in cerebral 
disease. And it often happens that 
the patellar reflex is wanting in the 
paralytic insane, with lesions of the 
brain cortex; it is the same with 
lesions which diminish the cranial 
capacity. According to Meyer, in 
cerebral tumors, degeneration of the 
intra spinal prolongations of the 
posterior roots are found. Perhaps 
in this case the cerebral compression 
is extended along to the cord. Dink- 
len has, in fact, found the same les- 
ions in hydrocephalus and in cerebral 
tumor. Pick has also described de- 
generative lesions of the prolonga- 
tions of the posterior root in several 
cases of cerebral tumors, which 
would seem to confirm the above 
statements. 
—La France Med. 





CONGENITAL IMMUNITY. 


An observation on congenital and 
persisting immunity to variola, by 
intra uterine transmission, is report- 
ed in the Journal of the Academy. 
The young man was 27 years old, and 
was vaccinated during infancy with- 
out result. On joining his regiment, 
was again vaccinated, also unsuc- 
cessfully, and again on both arms 
three months later, with negative 
result. Was the immunity due to an 
attack of variola during intra uterine 
existence or to an immunizing influ- 
ence transmitted through the pla- 
cental circulation? Since the child 
at birth showed no traces of an erup- 
tion, the second hypothesis seems 
most tenable. 
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THE SYSTEMIC CONSERVATION 
OF TRAUMATIZED MEM- 
BERS. 


By M. Paul Reclus. 


No more traumatic amputations! 
Such is the revolutionary doctrine 
which I have some time since promul- 
gated, and such I again defended, at 
the late nineteenth French Congress 
of Surgeons. 

Instead of immediate amputation 
of a mangled limb, after thorough 
preparation, I carefully embalm it in 
antiseptic dressing and wait for a 
spontaneous separation of the living 
from the dead structures. 

These views are based on my own 
observations alone, which it is true 
are not numerous, being a _ series 
gathered from my service in eight 
years in Tenon, Broussais and Pitie 
hospitals. 

But they were of such a grave 
character, and the success of their 
management so satisfactory, that a 
positive demonstration has been 
made of the propriety of the mode of 
procedure instituted. Besides, here 
are the facts, and let the reader de- 
cide for himself: 

I shall be very bricf with my 
earlier cases, already published. My 
first patient, was a painter, 26 years 
old, who slipped while mounting a 
railway carriage, the wheels passing 
over both limbs. The patient reach- 
ed the hospital pale and cold from 
the loss of blood. Both limbs were 
badly shattered. My assistant had 
prepared for a double amputation 
when I arrived. But I simply 
cleansed and embalmed the limbs. 
The primary dressings were not dis- 
turbed for three weeks. 

I found three of the toes of the left 
foot dead, and separated from the liv- 
ing. On the right foot the toes were 
in the same condition, with the two 
corresponding metetarsal bones. In 
‘each, sufficient bone was dissected 


to allow the integument to fall over 
their ends and close in the breach. 
After two months cicatrization was 
complete and he commenced to walk. 
On one morning, the year following, 
he came 27 kilometers on foot, to 
Broussais, to thank me. 

My second case, a young man 
23 years old, in amorous dispair, 
placed his head on the rail of a 
railroad track and waited the ap- 
proaching train. Here his recollec- 
tion ends, and hence why he could 
not explain how it was that it was 
his right leg and not his head was 
smashed. 

His right leg was dreadfully man- 
gled; the knee joint widely opened, 
the leg hanging by shreds only. For 
fifteen centimetres above the knee- 
joint the femur was denuded of 
muscles and integuments. 

Hemorrhage was slight, but pros- 
tration was great. He answered 
questions with apathy; the face was 
deathly pale and extremities were 
very cold. Oniy one thing was done, 
viz., to separate with the scissors, the 
leg from the knee. 

The next day reaction was good. 
As the dressings began to smart 
badly on the tenth day, they were 
removed. Towards the end cf the 
fourth week, the dressings were 
again removed, when it was found 
that the charred flesh had become 
detached, and the under end of the 
femur came into view. For about 
ten centimeters up, I cleared away 
the end of the femur and sawed it 
through. A few sutures were now 
passed through the granulous flaps 
and the wound closed. Final cure 
was speedy and complete. The third 
case ended fatally, and will be later 
published in detail. 

The fourth case was a man of 33 
years, who fell under a train, the 
wheels passing over both legs near 
the ankles. He was entered at Pitie 
within one hour after the accident. 
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The feet were so twisted off as to 
rest on the fore part. of the legs. 
The integuments were denuded 
some distance up the legs, bruised, 
lacerated and discolored. Now, our 
patient was in no state to stand 
another traumatism of double ampu- 
tation, therefore with the scissors the 
torn tendons were divided and the 
feet disconnected. Now, the man- 
gled ends of both limbs were em- 
balmed and comfortably adjusted. 
On the sixteenth day the dressings 
were removed, when the bare ends 
of bone were exposed and the ne- 
crossed parts were spontaneously 
separated from the living. Enough 
bone was excised to allow a cover- 
ing. The final result was excellent. 
He now walks on artificial limbs, and 
is in the service of the Orleans Rail- 
way Company. 

The fifth case, a meciranic, who 
was thrown from a wagon loaded 
with marble and crushed between 
the wheels and a lamp-post. The 
fore-arm was fearfully mangled. The 
skin was torn off over its whole cir- 
cumference, except for a small isth- 
mus. The limb had sustained a 
triple fracture. In spite of the ex- 
tensive mutilation, the man’s 
blood-trunks and nerves escaped. 
Sensation in the hand was intact, and 
the radial pulse beat feebly at the 
wrist. The limb was now adjusted 
to fix the fragments and embalmed 
in the usual way. The dressing was 
first changed after three weeks. 
Now, through a fistulous opening a 
large fragment of dead bone was 
gouged away. It was four months 
before full restoration of function 
followed. In this case, which point- 
ed to primary amputation, a useful 
limb has been preserved. 

Sixth case. <A currier, of 28 
years, had his left forearm caught 
and mangled in a cylinder. On en- 
try to the hospital the forearm was 
stripped for a length of 28 centime- 
ters, and eight wide, denuding the 
two bones. Besides, the hand was 
so crushed that it seemed quite im- 
possible to save it. The parts were 
disinfected and embalmed with 
dressings, which were not disturbed 
for 28 days. Union of the tissues 
was non-complete. Some time later, 
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all the shattered bones united. Some 
anchylosis in the digital articula- 
tions followed, but altogether a fair- 
ly good limb was secured. 

Seventh case. A mechanic on 
the Orleans Railway fell under his 
engine. He entered Pitie with a 
scalp wound, fracture of the ribs and 
emphyema. Besides, the right foot 
was crushed off at the ankle. Atten- 
tion was directed to his various les- 
ions and the mained limb was em- 
balmed in the usual manner. His 
recovery was complete, sufficient in- 
tegument commencing to come in 
the nude ankle bones. 

& * * * * 

The writer proceeds with an able 
argument in defense of the policy of 
delay in all traumatisms, which may 


possibly involve amputations. In 


-Volkman’s clinic, in five amputations 


at the hip and shoulder joint, there 
were five deaths. And, in the aver- 
are amputation through a bone-shaft, 
after serious damage to it, in 75 
cases five deaths; all sinking from 
the addition of fresh shock in the 
succeeding trauma of amputation. 
M. Reclus believes that we should al- 
ways decline amputation immediate- 
ly after an injury. He proceeds with 
an argument in support of this at- 


-titude familiar to all American sur- 


geons well informed on their own 
literature on this subject during the 
past five years. 

Poluillon, Verneuil and Tralat sol- 
emnly adjured the surgeon, partic- 
ularly in injuries of the hand or arm, 
to “regulate nothing with the bis- 
toury; amputate; reset nothing; make 
asepsis complete and abstain. Leave 
to nature the work of saving what 
can be saved. Let the surgeon not 
forget that neither the most skilled 
nor experienced can pronounce after 
injury how much will survive or 
perish.” 

M. Reclus never becomes vehe- 
ment and aroused to the tremendous 
importance of his subject and ener- 
gies. “But, if an entire member has 
been demolished, where do we find 
a precedent for conservatism?” and 
says, “My God! Must we now follow 
in the same lines, indicated by sur- 
geons of another age; must we be 
guided by the same principles as 
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they? Do we not know that from 
the siege of Troy up to the sixteenth 
century amputation suffered no im- 
provement, when the mangled, bleed- 
ing tissues were blazed and charred 
with sad irons, and whole joints fell 
away in sphacelus?” 

In 1761 Bilguer, the great Fred- 
erick’s surgecn, general of the Prus- 
sian forces, in the seven years’ war, 
horrified at the dreadful mortality 
succeeding amputations, positively 
ordered that every description of pri- 
mary amputation must be prohibited. 
Leveille, Alquier and Sentin soon 
followed the intrepid Germans in the 
direction of conservatism. 

M. Reclus closes his invaluable 
contribution with the following 
words, well to be carefully weighed 
by the conscientious surgeon: 


“Henceforth no more traumatic 


amputations.” 
—Revue de Chirurg., 10 Jan., ’96. 


(NOTE BY THE TRANSLATOR.) 


It does not appear, from the text 
of M. Reclus’ article, that he got his 
inspiration from an 


American 
source, and if he has, he has not 
graciously acknowledged it. 

It is to be expected, however, that 


so eminent a surgeon and well-known’ 


writer would keep himself well-in- 
formed with the latest in current 
literature on such vital topics as the 
subject of amputation. The writer 
for more than five years, basing his 
position on more than five times as 
many traumatisms as enumerated by 
Reclus, has published his views on 


conservatism in amputation. These 
may be found in most of our leading 
journals. His dictum was equaliy 
as emphatic as that of the French 
surgeon, only it antedated it a con- 
siderable less; viz.: that, “in civil 
life a primary amputation should 
never be performed.” 

He has taken care to go at length 
into the consideration of the sub- 
ject from every standpoint, and con- 
cluded that, for manifold reasons, in 
our age of anesthetics and antisep- 
tics and facilities to suppress both 
hemorrhage and infection, a primary 
amputation is little less than a crime 
which almost nothing can justify or 
excuse. 

T. H. M. 





TREATMENT OF WARTS. 


Simple cutting off or severe cau- 
terization of warts never cures or 
prevents their return,: but the troub- 
le may be readily relieved by inter- 
nal medication in most instances. 
Good results have been obtained 
from taking ten drops of the tincture 
of iodine thrice daily, but as a rule 
the best effects accrue from Fow- 
ler’s solution, two drops thrice daily 
(in children, half a drop thrice daily), 
slightly increasing the dose each 
week. The warts crumble to pieces 
and disappear, especially when 
washing and drying the hands, so 
that the skin looks normal after two 
or three weeks. Relapses have never 
been observed. 

—Medical Herald. 
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DELIVERY THROUGH A CEN- 
TRAL RUPTURE OF THE 
PERINEUM. 


An example of this rare occurrence 
is recorded in the Centralblatt fur 
Gynacologie, for February 22, by Dr. 
A. Sitzinski, of the Court Hospital, 
of: Peterhof, Russia, who had pre- 
viously reported it before the St. Pe- 
tersburg Society of Obstetrics and 
Gynecology. The patient was a 
primapara, 26 years old, well built 
and well nourished, but nervous and 
sensitive. The membranes ruptured 
in eleven hours after the onset of 
labor pains. After a short pause, 
the pains set in again with normal 
force and frequency, and soon the 
head arneared at the vulva with each 
pain, but retreated in the intervals; 
with the final pains, however, the 
head no longer underwent these 
movements, but the perineum became 
greatly distended, especially in the 
vicinity of the anus, which was it- 
self highly protruded. To avert 
rupture of the perineum, the midwife 
made two lateral incisions about a 
third of an inch deep. A fresh pain 
came on, the head was more thor- 
oughly visible at the vulva, and the 
perineum was more than ever dis- 
tended, when suddenly the midwife 
felt under her hand something which 
she at first took for a bunch of 
hemorrhoids, expelled from the anus. 
This turned out, however, to be the 
chiid’s nose, together with an adja- 
cent part of its face, plainly visible 
through a rupture near the anus. In 
a2 moment more the same pain ex- 
pelled the whole head through the 
rupture. The next pain, which fol- 
lowed after a brief pause, drove the 
entire child through the rupture, and 
in ten minutes more the secundines 
came through the same channel. 


Ergot was given, the uterus con- 
tracted well, the hemorrhage was in- 
significant, and the woman felt pret- 
ty comfortable. 

In the posterior wall of the vagina 
there was found an enormous rent 
divided into two parts, by a trans- 
verse band. Closer examination 
showed that the vaginal orifice had 
been driven upward, and that the 
transverse band was the unruptured 
posterior commissure of the vulva. 
Then centre of the perineum had the 
shape of an irregular polygon, rough- 
ly triangular. Its posterior bound- 
ary was formed by the junction of 
the skin and mucous membrane, at 
the anus. The edges of the wound 
were torn and ragged, and in places 
showed crushed, dusky-red tissue. In 
the depths of the laceration there 
were two longitudinal ruptures of the 
posterior vaginal wall, one on each 
side of the columna rugarum. The 
commissure, which had survived the 
injury, was about half an inch thick. 
The rectum and anus had not been 
injured. A deep laceration was 
found just to the right of the mouth 
of the urethra, together with several 
superficial fissures. 

—New York Medical Journal. 





THE RESULTS OBTAINED BY 
EXAMINATION OF THE AIR- 
DISTENDED BLADDER IN FE- 
MALES. 


In a paper read before the Obstet- 
rical Society, of Boston, on this sub- 
ject, by Dr. Edward Reynolds, he 
said the direct exploration of the fe- 
male bladder over the old method of 
systosconv was placed upon a whol- 
ly. different plane when it occurred 
to Dr. Kelly that if a woman were 


—From the Boston Medical and Surical 
Journal. 
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placed in an appropriate position and 
air allowed to enter the bladder it 
could be made to dilate under the 
influence of negative abdominal pres- 
sure, and that the inspection of the 
mucous lining of the bladder is by 
this method sufficiently easy, rapid 
and painless, to be applicable to ordi- 
nary clinical work. 

In cystoscopy of the bladder, three 
factors erter into the difference of 
results: 

First, and least important, in the 
partially dilated bladder, the specu- 
lum is necessarily so near to the wall 
that but a small field can be seen at 
any one time, and a systematic in- 
spection of every part of the surface 
is almost impossible from loss of time 
involved. 

Secondly, and more important, in 
the partially dilated bladder there 
are necessarily numerous folds in 
which lesions may be concealed, and, 
moreover, inspection of the all-im- 
portant trigonal region is always 
rendered difficult and sometimes im- 
possible by the presence of even a 
small quantity of urine which rapid- 
ly reaccumulates during the exami- 
nation. 

Thirdly, and most essential, the 
appearance of the mucous membrane 
during partial dilatation is utterly 
and wholly different from its appear- 
ance when the bladder is in com- 
plete expansion. While the bladder 
wall is lax the surface looks granu- 
lar and uniformly pink in color. In 
contrast to this, in the presence cf 
full dilitation, the normal mucous 
membrane, shows a white glistening 
field over which branching blood- 
vessels throw a coarse network of 
brilliant red, and against which the 
smallest ulcer or inflammatory spot 
exhibits itself with almost startling 
distinctness. 

In conclusion, he says of the value 
of Kelly’s method over the old form 
of cystoscopy, that it has already 
changed our ideas of vesical disease, 
and has certainly transformed the 
affections of the lower urinary tract 
of women from the region of diagno- 
sis from obscure symptomatology to 
that of a clear and definite physical 
examination; that is, from medicine 
to surgery. 


SUPPURATIVE DISEASES OF 
THE APPENDAGES. 

Polk closes a paper on the surgi- 
cal treatment of these conditions by 
saying: “In acute imflammation, with 
implication of the cul-de-sac, incise 
and drain. In unilateral suppura- 
tion, tubercular inflammation — ex- 
cepted, treat the uterus and remove 
the diseased appendages by the vag- 
ina—anterior colpotomy. In double 
suppuration, vaginal hysterectomy 
with enucleation and removal of 
the purulent appendages—the so 
called pus sacs. In — suppura- 
tive disease, whether double or 
single, if the patient is too weak to 
stand the radical operation, evacuate 
the pus and drain, reserving the rad- 
ical operation for the future. Choose 
the route (vaginal or abdominal) 
which the pus seems disposed to se- 
lect. In broad ligament abscesses— 
a matter to be determined by a vag- 
inal exploratory section, if necessary 
—evacuate by approaching the pus 
through the utero-vesical region, or 
beneath the peritoneum along the 
route of the round ligament. In sup- 
purative diseases do not do abdomi- 
nal section, but, if you should, do not 


leave the uterus or the cervix. 
—American Journal of Obstetrics. 





HYSTERECTOMY FOR PUER 
PERAL SEPTICEMIA. 


Dr. Ashton, in his consideration of 
the pathologic conditions indicating 
hysterectomy for puerperal septice- 
mia, innumerated the following: 

1. Suppurative inflammation of the 
uterus. 

2. Tubal and ovarian abscesses. 

3. Abscess of the broad ligament. 

4, Rupture of the uterus. 

Regarding suppurative inflamma- 
tion of the uterus, it is impossible by 
any method of examination known at 
the present time to settle the ques- 
tion in a given case, whether or not 
the parenchyma of the uterus is the 
seat of infection. This can only be 
determined by taking into considera- 
tion the history of the symptoms and 
the treatment which has been adopt- 
ed, and even then the diagnosis is 
far from being a positive one. He 
further says, “If this view of the case 
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is the true one, hysterectomy should 

be resorted to at once, and not de- 

layed until there is evidence of a 
ross pelvic lesion being present. 

Of tubal and ovarian abscesses, he 
says it is extremely difficult if not 
impossible, to recognize septic 
changes in the uterine appendages 
until the process has developed sufli- 
ciently to cause an enlargement of 
the diseased organ. We are, there- 
fore, justified, if local intra-uterine 
treatment fails to improve the symp- 
toms, in performing hysterectomy. 

Although no positive diagnoses of 
the involvement of the broad liga- 
ment or ovary are possible prior to 
the presence of the gross lesion, yet 
abdominal section should be _per- 
formed when it is evident that local 
treatment fails to establish con- 
valescence. 

When a rupture of the uterus oc- 
curs during labor and is recognized 
at the time, hysterectomy should be 
performed at once. 

Tears may occur, however, without 
producing any symptoms which 
would lead one to suspect their pres- 
ence at the time. These cases—the 
author is inclined to believe—are 


more frequent than is generally sup- 
posed, and when puerperal septicemia 
rapidly develops in from 24 to 48 
hours after delivery hysterectomy 
should be performed immediately. 
—Medical Bulletin. 





PULMONARY INFARCTION AF- 
TER HYSTEROPEXY. 


E. Garceau reports a case in which 
he performed hysteropexy for retro- 
version. Six days after the opera- 
tion thrombosis of the left common 
iliac vein and pulmonary irfarction 
occurred, followed by pneumonia and 
death. In view of this disastrous 
result is it justifiable to perform ab- 
dominal section for retroversion 
without adhesions, rather than one 


of the vaginal operations? Duhrs- 
sen’s operation is good, and is ap 
plicable to simple, uncomplicated 
cases, the uterus being fastened to 
the anterior vaginal wall by sutures. 
In cases complicated by adhesions, 
Pryor’s operation seems feasible. He 
incises the posterior cul-de-sac, 
breaks up the adhesions, and excites 
plastic inflammation by an iodoform 
gauze packing behind the cervix. 
The organization of the exudate oc- 
curring, by its contraction pulls back 
the cervix, keeping the fundus for- 
ward very much the same as do the 
normal utero-sacral ligaments. 
—American Journal of Obstetrics. 





CARE OF THE BREASTS. 


Wells calls attertion to the neces- 
sity of raising and supporting the 
breasts as soon as the secretion of 
milk is established. This can be done 
the best by a bandage made of. two 
thicknesses of muslin and tightened 
from below and upward. It should 
be supported by shoulder straps fas- 
tened by safety-pins. 

—Phil. Polyclinic. 





PELVIC NEURALGIA. 


In a somewhat rambling discourse 
on pelvic neuralgia, Hector Treub 
recommends particularly a course of 
about thirty baths of sulphur water. 
Twenty to thirty grammes of sodium 
monosulphuret are dissolved in a 
bath at 95 degrees F. The patient 
begins with a bath of five minutes 
and gradually increases its duration 
to twenty minutes. At first there 
should be an interval of two days, 
later of one day, between baths. The 
duration, as well as the frequency, 
depends upon the fatigue caused; in 
any case the patient rests for an 
hour or two in bed after each bath. 

—American Journal of Obstetrics. 
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BRIEF NOTES ON NEW AND RARE REMEDIES. 


From the American Druggist. 


HAEMALPUMIN. Stable powder, 
soluble in hot water, A. Contains 
the salts and albuminoid consti- 
tuents of blood in the form of acid, 
non-coagulable albuminates. Ro- 
borant tonic (chlorosis, anemia, de- 
bility, etc.) Dose, 15 grs. 5 times a 
day. 

HAEMATOGEN. Soft yellow pow- 
der, containing 7 per cent. of iron 
soluble in alkaline fluids. Ferru- 
ginous tonic in anemia, ete. 


HAEMOGLOBIN: The red coloring 
principle of the blood. Red-brown 
colloid or crystalline powder. Ton- 
ic hematinic (anemia, chlorosis, 
etc.) Dose, 1 1-2 to 3 drachms daily 
in wine or in tablets. 

HAEMOGALLOL. Reduction pro- 
duct of hematin. Red-brown pow- 
der, insoluble in water, insipid, 
odorless. Easily absorbable ferru- 
ginous preparation. 
chlorosis, debility). Dose 4 to 8 
grs. 3 times daily in tablets. 

HAEMOL. Action, dose, price, etc., 
same as Haemogallol. 

HELCOSOL. (Bismuth pyrogallate.) 
Amorphous, yellowish green pow- 
der. Insoluble in W., A., slightly 
in 0.3 per cent. H. C. Nontoxic (?) 
in infectious intestinal diseases. 

HELENIN. Stearoptene from the 
root of Inula helenum, colorless, 
crystalline needles. Insoluble in 
water, soluble in hot A., E., oils. 
Demulsent, antiseptic (whooping 
cough, catarrh, chronic bronchitis, 
pthtisis). Dose 1-8 gr. 10 to 12 
times daily in pill. Applied in 2 
per cent. oily solution. 

HOMATROPINE. Colorless very hy- 
groscopic crystals, slightly soluble 
in water. Action similar to, but 
weaker than atropine. The hy- 
drobromate is most used. 


(Anemia, ° 


HELIANTHUS  ANNUUS.- The 
flowers and the bark of the twigs 
are employed as a febrifuge and 
antiperiodic. Dose 10 to 15 drops 
of a 10 per cent. tincture 3 or 4 
times daily for children. 


HOMATROPINE HY DROBRO.- 
MATE. White, non-hygroscopic 
leaflets, soluble in 10 water. Dose 
1-2 gr. Mydriatic. Less irritating 
and less persistent than atropine. 

HYDRACETINE, (Pyrodine, Acetyl 
phenylhydrazine). Colorless-hexa- 
gonal, odorless, insipid, lustrous 
prisms, soluble in 50 water. Anti- 
pyretic. Dose 1-6 to 1 gr. Maximum 
daily dose 2 grs. (Dangerous cum- 
ulative blood poison). Externally 
in 10 per cent. ointment in psorias- 
is like crysophanie acid. 

HYDRASTINE ALKALOID. Yel- 
lowish-white crystals, soluble in 
A., E., C., benzine. Practically in- 
soluble in water. Tonic, antiperiod- 
ic. Dose 1-4 to 1-2 gr. 

HYDRASTINE HYDROCHLOR- 
ATE. Pale yellow, crystalline pow- 
der, soluble in water. Astringent 
(gonorrhea, hyperidrosis, acne, 
seborrhea, etc.) i-10 to 1 per cent. 
solution or 1 per cent. ointment. 

HYDRASTININE HYDROCHLOR- 
ATE. Bright yellow hygroscopic 
odorless bitter crystals soluble in 
water. Hemostatic vaso-constric- 
tor. (Hemorrhages, metorrhagia, 
etc.) Dose 3-8 gr. 4 to 5 times daily. 
Hypodermic injection 8 to 16 min. 
of a 10 per cent. solution, once 
daily. 

HYDRAZINE. (Diamine). Allied to 
hydroxylamine hydrochloride. Re- 
ducing agent. Poison for both ani- 
mal and vegetable life. 

HYDRONAPTHOL. White, lustrous 
scales, insoluble in water. Antisep- 
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tic (10 per cent. plasters in tinea 
tonsurans). Internally as intestinal 
antiseptic. (Typhoid of enteric 
fevers, etc.) Dose 3 to 4 grs. every 
2 hours, Preferably in keratin 
coated-pill. 


HYDROQUINONE. (Para-dihyd- 
roxy-benzine; Quinol). Long, col- 
orless, dimorphous crystals, soluble 
in A., E., hot water, difficultly so in 
cold water. Antifermentative, an- 
tipyretic, antiseptic. Dose 8 to 12 
grs. Largest use as photographic 
developer. 


HYDROXYLAMINE. HYDRO. 
CHLORATE. Colorless hygroscop- 
ic crystals, resembling ammonium 
chloride. Soluble in W. A., substi- 
tute for chrysophanic acid in skin 
diseases, dangerous if absorbed. 
Applied in 1-10 to 4-10 per cent 
solution. 


HYOSCINE HYDROBROMATE. 
Colorless, odorless acid crystals. 
Soluble in 2 W., 3 A., partially in 
E. C. Sedative, hypnotic (acute 
mania 1-150 to 1-30 gr). Hpynotic 
inj. (mania) 1-120 to 1-60 gr. Anti- 
dotes same as for atropine. 


‘HYOSCY AMINE ALKALOID. 
White, silky crystals. Slightly solu- 
ble in water, readily in A., E., C. 
Dose hypnotic, sedative (acute 
mania, 1-8 to 1-4 gr. chorea, alco- 
holism 1-120 to 1-30 gr.) antisiala- 
gogue, antispasmodic asthma, epi- 
lepsy, etc., 1-120 to 1-30 gr. Anti- 
dote same as atropine. C P cryst. 


HYPNAL. (Chloral antipyrine.) 
Small rhombic crystals, tasteless, 
odorless; soluble in 6 water. Hyp- 
notic, analgesic. Dose 7 to 15 grs. 

HYPNONE. (Acetophenone; Methy]l- 
phenyl-ketone). Colorless, oily li- 
quid, with a peculiar pungent odor 
and taste. Slightly soluble in wa- 
ter, readily in A., E., oils. Hypnot- 
ic, reduces arterial tension and 
slow respiration, hence should be 
administered with care. Dose 1 to 
3 min. 

IATROL. Odorless powder. Substi- 
tute for iodoform. 

ICHTHYOL. (Ammonium sulphoich- 
thyolate; ammonium ichthyol sul- 
phonate). Clear reddish brown, 
viscid liquid with bituminous odor 


and taste. Miscible with water. 
Partially soluble in E., A. Antisep- 
tic, vaso-contractor, alternative re- 
solvent, gastric and renal tonic 
astringent. (Skin diseases, blenorr- 
hagia, scrofula, syphilis, etc.) Ap- 
plied in 5 to 50 per cent. ointment 
or solution. In gonorrhea, 1 to 2 
per cent. solution. Dose 3 to 10 
min, 3 times daily. 

INULIN. (Alantin.) Dahlin Alant- 
Starch.) From Inula Helenium. 
White crystalline powder. Recom- 
mended for bread for diabetics, 
also as stimulant  expectorant. 
Dose 1 to 3 grs. 

IODOANTIPYRIN. (Iodopyrine.) 
Colorless, tasteless, prismatic crys- 
tals, difficultly soluble in cold, read- 
ily in hot W. Antipyretic resol- 
vent, etc. Same therapeutic action 
as antipyrin and sodium iodide 
would have separately. Dose 8 to 
24 grs. 

IODINE TRICHLORIDE. Orange 
yellow, volatile needles; with a 
pungent, irritating odor; soluble 
in W., A., E. Powerful antiseptio 
and disinfectant. (Indolent ulcers, 
skin diseases, blenorrhagia, etc.) 
Applied in 1 to 1000 or 1 to 12,000 
solution. Dose, 4 drachms of 1 to 
1,000 solution. Use with caution. 

IODO CAFFEINE. Colorless crys 
tals, soluble in W. Cardiac, ampli- 
fying the diastole (mitral stenosis) 
and in degenerative processes of 
the liver. Dose, 5 to 7 grs. 

IODO CAESIN. Yellowish, odorless 
powder, recently put forward as a 
substitute for iodoform. 

IODO EUGENOL. Yellowish, insolu- 
ble, oderless powder. Antiseptic. 
IODOL. (Tetra-iodopyrol.) Pale yel- 
low, crystalline, buiky powder 
without odor or taste; insoluble in 
water, soluble in 3 A., E., oils. Con- 
tains 89 per cent. iodine. Substi- 
tute for iodoform, being used in 
same manner. Dose, 8 to 15 grs. 2 

to 4 times daily. 


IODOL CAFFEINE. Grayish crys- 
talline powder containing 74.6 per 
cent. of iodol. Permanent. Said to 
have superior antiseptic value to 
iodoform. 


(To be Continued. ) 
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Bronchial Asthma.—Citrate of 
caffeine, 5 grains in cachet, or dis- 
solved in water every four hours un- 
til bronchial spasm is relieved, after 
which give at longer intervals, to 
prevent relapse, If attack come on 
fairly regularly in the early morning, 
give 5 or 10 grains at bed-time, re- 
peating, if necessary, in the morning, 
as often as indicated. 

—E. M. Skerritt, Practitioner. 

Digitalis in Pneumonia.—Naegeli- 
Akerblom regards digitalis as the 
most valuable agent in acute pneu- 
monia when used in large doses. 
The drug, according to his investiga- 
tions, causes hyperleucocytosis, both 
in man and animals. He advises hy- 
drotherapeutic measures in connec- 
tion with the digitalis. 

—Cent. f. inn. Med. 





A TONIC. 


In anorexia, chlorosis and phthisis 
Efele gives one or two tablespoonfuls 
of the following mixture, one to 
three times a day, half an hour be- 
fore eating :— 


R. Iceland moss ............-6: 5 dr. 

Carbonate of ammonium ...15 gr. 

PON AUUOE, oso 5.0, cald-sioilo.a sxoverevsrencrens Wy 02 
Macerate for half an hour, boil 

and add absolute alcohol..... 2 oz. 
Allow to settle, decant and add 

liquorice juice ............. 1 oz. 


—Le Progres Medical. 


Topical Anesthesia.—Dr. Mayet 
has devised the following mixture, as 
a local anesthetic :— 


R. Petrovaselin sterilized by ebul- 
MUP RR: 5 si2ce6:5-3< ote sessiarsicisee 200 grms. 


This is well mixed, and to it is 
added the result of a mixture by 
trituration of: 

NS OGRINO so cituers,, <.sscsees sises 2 grms. 
MPIGIC ACI: 2 ik ioc oss 5 ote 10 grms., 

For anesthetic dressing of uter- 
ine pain Dr. Mayet chooses a steril- 
ized sponge of the size of a walnut, 
fixes it by a thread, steeps it in the 


mixture, and applies it to the cer- 
vix. He obtains thus cessation of 
hysteralgia, neuropathies from uter- 
ine deviations, and cervical metritis. 
He dresscs, with the same applica- 
tion, small contused wounds, and ad- 
vises it in furuncles, boils and med- 
ium-sized burns. 
—Medical Standard. 


Dry Eczema with Pruritus: 


16S 1c) renee er 30 gr. 
BUCHONGHY 46.555 6 ces tdewedeee 15 gr. 
Sulph. precip. ..........66. 2% dr. 
ZANCL OMIGL 66666. e eck cows dr. 
WIRBQIUO: i:505.4:5)%- Gie-cdeewucomels oz. 


Ft. unguent. 

Thibierge.—Therapeutique des Mala- 
dies de la Peau. 

Insomnia.—In various neuroses, 
where both sleeplessness and consti- 
pation are common symptoms, the 
following is a useful prescription: 

R. Ext. cannabis Indice. 


Ect. belladonnee ....... each 14 gr. 
Pil. aloes c. ferro ............ gr. 
Ft. pil. 1. 


Sig: To be taken at bed time every night 
if required. 


The last ingredient can be varied 
according to the case.—Practitioner. 





PRURITUS OF THE SCROTUM. 

Pruritus of the scrotum is a most 
painful and rebellious affection. The 
itching is sometimes so intolerable 
that the patient becomes almost de- 
lirious. Professor Brocq advises the 
following treatment: 


R—Pheniec acid ............. dr. 5 
Glycerine .....c.cceee. oz. ijss 
POOL: 6. 6518t4e casas oz. j 
WIRE 5 aio biarh vase a tee cane oz. 10 


Mix one part of this solution with 
four of hot water, and steep in it a 
compress folded eight or ten times, 
and then apply to the scrotum, main- 
taining it in place with an India 
rubber suspensory bandage. 

As a general treatment, he gives 
antipyrin in small doses (ten grains 
repeated twice in the afternoon), and 
valerianate of ammonia at night. 

—Med. Press. 
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USES FOR SALT. 


Salt puts out a fire in the chimney. 

Salt in the oven under baking tins 
will prevent their scorching on the 
bottom. 

Salt and vinegar will remove 
stains from discolored-teacups. 

Salt and soda are excellent for bee 
stings and spider bites. 

Salt thrown on soot which has 
fallen on the carpet will prevent 
stain. 

Salt put on ink when freshly spill- 
ed on a carpet will help in removing 
the spot. 

Salt in whitewash makes it stick. 

Salt thrown on a coal fire which is 
low will revive it. 

Salt used in sweeping carpets 
keeps out moths. 





LEMONS FOR THE LUNGS. 


Lemons are an excellent remedy 
in pulmonary diseases. When used 
for lung trouble from six to nine a 
day should be used. More juice is 
obtained from lemons by boiling 
them. Put the lemons in cold water 
and bring slowly toa boil. Boil 
slowly until they begin to soften; re- 
move from the water, and when cold 
enough to handle squeeze until the 
juice is extracted; strain and add 
enough loaf or crushed sugar to make 
it palatable, being careful not to 
make it too sweet. Add about twice 
as much water as there is juice. This 
preparation may be made every 
morning, or enough may be prepared 
one day to last three or four days, 
but it must be kept in a cool place. 





TO MAKE PERFECT LEMONADE. 


Perfect lemonade is made as fol- 
lows: For a quart take the juice of 
three lemons, using the rind of one 
of them. Carefully peel the rind 
very thin, getting just the yellow out- 
side; cut this into pieces and put the 
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juice and powdered sugar, of which 
use two ounces to the quart, in a jug 
or jar with a cover. When the wa- 
ter is just at the boiling point, pour 
it over the lemon and sugar, cover at 
once and let it get cold. 





FOOD FOR DYSPEPTICS. 


MILK TOAST. 


Use stale, salt-rising bread made 
from wheat middlings, cut in slices 
half an inch thick, toasted a nice 
brown in a brisk oven and soaked 
in sweet milk, which has been boiled 
and slightly thickened with flour 
and seasoned with salt and butter. 


RICE. 


One cup of rice, well washed; put 
in a large granite basin with one cup 
of water and half a teaspoonful of 
salt and allow to cook siowly until 
all the water is taken up by the rice. 
Then add two tablespoonfuls of su- 
gar and five cupfuls of new milk and 
stir it well, after which bake in a 
slow oven for several hours. Serve 
with sweet sauce. 


CORNCAKE. 


One egg, one tablespoonful -of 
brown sugar, one-half teaspoonful of 
salt, one-half pint of sour cream, one 
pint of sour buttermilk, three-fourths 
of a teaspoonful of soda and one tea- 
spoonful of baking powder. Beat the 
egg and sugar together until very 
light, stir in the cream and salt, the 
buttermilk and then the soda dis- 
solved in a little warm water, and 
beat all into a stiff batter with three 
parts cornmeal and two parts fine 
flour, into which the baking powder 
has been sifted. Set the dish in the 
steamer and let it steam three hours; 
then bake it twenty minutes in a hot 
oven. 











ABOUT THE BROOM. 


Don’t set a broom down when 
through with it. Bore a hole in the 
handle and hang it up. 

Don’t let it get dirty. Cleanse of- 
ten by putting in a pail of lukewarm 
soapsuds, or hold under a faucet. 

Don’t use a broom straw to test a 
eake. It is not neat and is very 
dangerous, as many brooms are soak- 
ed in an arsenical solution to give 
them their green color. 

Don’t sweep with your back. Use 
your arms and the broom, with not 
too long a stroke. 

Don’t put salt on the floor when 
about to sweep. Dampen a news- 
paper, tear in pieces and throw on 
the carpet. 
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RECIPES FOR DAINTIES. 


Roll freshly roasted peanuts to a 
powder. Mix with thick mayonnaise 
dressing. Spread slices of buttered 
rye bread with the mixture. 

Chop hickory nuts, walnuts and 
pecans, a cup ofeach. Mix with half 
the quantity of hard-boiled eggs 
mashed to paste. Then mix mayon- 
naise dressing. Slice and butter 
bread, cover each slice with a crisp 
lettuce leaf and spread with the nut 
paste. 

Clear jellies are much more attrac- 
tive to the eye than are clouded 
molds, yet one sees many of the latter 
sort. To obtain perfect results with 
gelatine, boil the mixture for a mo- 
ment with the beaten white of an 
egg, then strain through a fine sieve. 
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